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TRICHOMONAS VAGINALIS* 
WituiaM M. Row ett, M.D., F.A.C.S., 
Tampa. 

In reviewing the literature, I find that the first 
account of this very interesting protozoon was 
reported by a Frenchman, Donné, in 1836. He 
gave it the name Trico-Monas Vaginale, a hyphe- 
nated word. However, most of our American 
dictionaries give it a different pronunciation, 
“Trik-om-o-nas.” 

Donné believed that the organism was associ- 
ated with venereal diseases. In 1884, Kunster 
reported numerous cases found in his clinic at 
Bordeaux. We are unable to find any account of 
it being found in this country before Dock’s re- 
port in 1891. Since then, numerous protozoolo- 
gists have given us extensive reports of their 
investigations, but not until recent years has 
much importance been given to its pathogenicity. 
While I have devoted some time to studying the 
peculiarities of the individual organism, there is 
nothing I can add to the published accounts. 
Numerous ones have elucidated upon various 
technics for the examination of a specimen. I find 
the simpler technic the better. 

Instruct the patient not to douche for twenty- 
four hours before coming to your office. Putting 
her on the table, insert a speculum, and taking a 
small platinum loop, gather up several loopsful 
of vaginal secretions here and there, washing each 
off in a drop of warm normal saline solution on 
a slide previously prepared. Under either a high 
or low powered lense of the microscope, the or- 
ganisms are easily detected. At first they remind 
one of a cat endeavoring to escape from an en- 
closed bag, pushing here and there, looking for 
an opening. Upon closer observation, you will 
frequently recognize that the Trichomonads are 
of different sizes and shapes, and ranging in 
length from 7 to 30 microns, usually pear-shaped. 
At the head there are four whip-like processes 
called flagella, which are continually in motion. 





_*Read before the Chattahoochee Valley Medical Asso- 
ciation, Albany, Ga., July 12, 1932. 


At the posterior end there is a single slender pro- 
trusion which could aptly be called the tail. 

De Lee contends that there are two main vari- 
eties of vaginal Trichomonas. One he describes, 
“with a little tuft of rapid moving cilia at the end, 
and another with a long single cilium that waves 
quietly to and fro.” The latter variety he con- 
tends is the most difficult to cure. 

In 1929 Davis and Colwell were successful in 
cultivating the organism. They used for the pur- 
pose a dextrose broth with human serum. More 
recently the Lynch medium has come into greater 
favor. The latter medium consists of one part of 
human serum to ten parts of 0.5% salt solution. 

The manner of transmission of the organisms 
from one individual to another has not been deter- 
mined. I have never found two cases of the 
infestation in the same family. Have had pa- 
tients with Trichomonas vaginalis to range.in age 
from ten to sixty years. Most of my cases were 
in middle-aged, married women. Whether or 
not men are carriers of the Trichomonas vagin- 
alis, is still a debatable question. Lewis and Car- 
rall have reported the finding of the organism in 
the pelvis of both kidneys, bladder and the vagina 
of a patient. Ina case of urethritis in the male, 
the organism was found and thought to be the 
prevailing cause. Urologists have reported find- 
ing them in prostatic secretions and in urine of 
men, though the latter instances are rare. I have 
had one case of a cystitis in a woman in which the 
Trichomonas vaginalis was found in her urine. 
About 10% of all my patients with leukorrhea 
have shown a Trichomonas vaginalis infestation. 
Frankel states that 60% of the women of Vienna 
harbor the organism. 

The deductions in this paper are taken from 
fifty patients that I have treated and kept under 
observation. 

There are certain characteristic appearances 
that the physician will detect upon the examina- 
tion of his patient that will cause him to suspect 
a Trichomonas vaginalis vaginitis after having 
once become acquainted with its pathology. The 
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profuse, foul leukorrheal discharge has been va- 
riously and erroneously diagnosed. Only a few 
weeks ago, while discussing Trichomonas vag- 
inalis vaginitis with the physician of one of our 
largest women’s colleges, she stated that she was 
completely ignorant of the symptoms and path- 
ology of the disease. She now realizes the grave 
injustice she has committed by suspecting many 
of her young women student patients of having 
had a gonorrheal infection. This I have found 
to be a common error among the profession. In 
fact, I have seen women complaining of an an- 
noying leukorrhea, the result of a Trichomonas 
vaginalis infestation, where ill informed surgeons, 
in their efforts to cure the tantalizing vaginitis 
and leukorrhea, had resorted to needless opera- 
tions, such as curettage, cauterization, trachelo- 
plasty and even hysterectomies. Only another 
instance where the women have failed to get a 
square deal. 

Leukorrhea is an indication of a pathological 
condition. The patient who has it, and appeals to 
a physician for relief, is entitled to a most thor- 
ough examination, which is not complete without 
a microscopical examination of the fresh vaginal 
secretion. In Trichomonas vaginalis vaginitis 
you will find that it alters from a milky white to 
a thick muco purulent secretion, yellowish green 
in color, with a rather pungent odor. It contains 
mucous, epithelium, leucocytes, sometimes red 
blood cells, bacteria and the Trichomonads. ‘The 
reaction is acid and if profuse, has a scalding 
effect, frequently producing a pruritus. From 
the history of my patients, no doubt the infection 
has varied from a week to several years. The 
vaginal mucous membrane and cervix in the 
milder infestations may show very little patho- 
logical change. In the more severe infestations, 
the patient complains of the vagina burning and 
itching. If married, sexual intercourse is pain- 
ful. The vaginal walls and cervix is excoriated 
and edematous, covered with the purulent, frothy 
secretion. There are many little red, sensitive 
areas of granulation that give the mucosa a 
strawberry appearance. The infection in all like- 
lihood is an etiological factor in the production of 
sterility, of which a number of my patients com- 
plained. 

The investigators have gone far enough to 
prove beyond doubt that the parasites disturb the 
normal vaginal flora and have a bearing on the 
puerperal morbidity. Schmid, Kamniker, Liss 


and Gragert have expressed opinions that Tricho- 
monas vaginalis vaginitis in pregnancy increases 
the dangers of puerperal infection. Gragert re- 
ported that in a series of fifty-five pregnant 
women infected with the, organism, in those who 
were not treated antepartum, the puerperal mor- 
bidity was 29.1%, while with those treated it 
was only 16.4%. 

Numerous methods of treatment have been 
advocated. There is a two-fold object to be ob- 
tained—first, a destruction of the Trichomonas, 
second an alteration of the bacterial flora. 

The syinptoms are very amenable to most of 
the treatments recommended. The patient usu- 
ally is relieved within a day or so, though it is 
rather difficult to secure a positive elimination of 
the Trichomonads from the vagina. 

It is of importance at the very outset to inform 
your patient of the stubbornness of the disease 
and impress upon her the importance of a com- 
plete cure. 

While it has not been determined that the 
intestinal tract is the source of the infestation, 
I believe strict anal and vulva prophylaxis should 
be instituted at the time of each treatment. These 
parts should first be thoroughly cleansed with 
tincture of green soap, and then bathed with 
lysol or bichloride of mercury solution. I then 
instruct my patient to thoroughly wash out the 
vagina with tincture of green soap and hot water. 
Next, a thorough and copious warm douche, 
either of 14% to 1% lysol or a 1-4000 bichloride 
of mercury, given twice a day for the first week 
and once a day thereafter until all symptoms have 
disappeared, the latter being continued through 
the menstruation period. If discontinued, the 
menstrual flow will give an impetus to a fresh 
outbreak. In giving the douche, the labia should 
be held snugly around the nozzle in order to dis- 
tend the vagina and retain the solution for a few 
seconds. I have used antiseptic powders but can 
see no advantage over the douches. Pyroligneous 
acid, full strength, for washing out the vagina, 
you will find to be a valuable addition to your 
armament of treatment. After completing the 
above course of treatment, and the Trichomonas 
is no longer found, I recommend a daily douche 
of one-half ounce of lactic acid in two quarts of 
water. 

One of the essential parts of the treatment is 
to have the medication come in contact with the 
entire vaginal mucosa, and to treat all possible 
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hiding places of the Trichomonas, such as the 
meatus, urethea, cervix and folds of the mucosa. 


CONCLUSION 
The Trichomonas vaginalis is a pathological 
producing organism with a puerperal morbidity. 
It seems to be more prevalent in the semi-trop- 
ical climates. The medical profession as a whole 
has been rather amiss in recognizing it. 
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RESORCINOL IN THE TREATMENT OF 
DERMATOPHYTOSIS 
ALAN Brown, M.D., 
Jacksonville. 

The number of preparations which have been 
recommended in the treatment of fungus infec- 
tions of the skin have been countless, each hav- 
ing a short period of trial and passing into disuse 
except such standbys as Whitfield’s ointment and 
sodium thiosulphate solution. It is consequently 
with temerity that the writer suggests for clinical 
trial the painting of the affected part with 15% 
resorcinol in alcohol. This preparation is recom- 
mended for daily painting of macerated lesions 
between the toes, the vesicular, scaly or hyper- 
keratotic lesions of the feet, hands, limbs and 
trunk, be they intertriginous or otherwise. The 
writer has had no experience with this drug in 
fungus infections of the beard or scalp. Results 
with this drug have been most gratifying both 
when used alone and in conjunction with X-ray 
or ultraviolet light. It is odorless, invisible and 
penetrating. 

Resorcinol has a manifold effect which makes 
it applicable in all dermatophytoses except those 
secondarily infected, which are best treated by 


wet dressings. It is astringent, causing rapid 
drying of vesicular lesions. It is keratolytic, pro- 
moting peeling of the outer layers of epidermis. 
It is anesthetic, giving speedy relief to the itching 
and burning of this condition. It has the prop- 
erties ascribed to a “reducing agent,” of pro- 
moting cornification and healing of exfoliated 
and fissured areas. It is strongly bacteriocidal 
and fungicidal. 

An occasional patient will be found hypersen- 
sitive to resorcinol its application provoking a der- 
matitis. Though satisfactory statistics are lack- 
ing, the impression is derived that fewer sensi- 
tivities exist to this strength of resorcinol than to 
half strength Whitfield’s ointment. It has caused 
a severe dermatitis in one case, this patient being 
sensitive to Whitfield’s ointment, iodine, coal tar 
solution and chrysarobin. 

Resorcinol is poisonous acting by the formation 
of methemoglobin. The lethal dose is given as 
ten grams internally. It is unlikely that any in- 
ternal reaction will occur from its external ap- 
plication. 

CONCLUSIONS 

1. The daily application by painting with 15% 
resorcinol in alcohol of dermatophytosis is recom- 
mended. 

2. This drug promotes cornification and heal- 
ing of exfoliated and fissured areas. 

3. It is astringent, drying up vesicular and 
weeping lesions. 

4. It is keratolytic, peeling scaly and hyper- 
keratotic lesions. 

5. It is anesthetic, relieving symptoms. 

6. It is fungicidal. 

7. Though hypersensitization does occur, it is 
apparently less frequent than with Whitefield’s 
ointment. 





MALARIA A CHALLENGE* 
Henry Hanson, M.D., 
State Health Officer, 
Jacksonville. 

I have wondered what I might add to.a pro- 
gram like the one you have listened to tonight. 
It is with great trepidation that I endeavor to 
follow my distinguished colleagues and co-work- 
ers in a discussion of one of the greatest unsolved 
health problems of the South, or rather of tropical 


*Read before the 4th Annual Meeting of the Florida 
East Coast Medical Association, Jacksonville, Oct. 28, 
29, 1932. 
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and sub-‘ropical lands. I have spent ten years in 
the tropics, and have seen something of the 
ravages of the disease on both sides of the 
equator,—on both sides of the Atlantic. At one 
time I thought I knew something of the nature 
and epidemiology of malaria, but as I learn a 
little more now and then of the work in which 
Boyd and Griffitts are engaged, I feel that some 
of you may be inclined to quote for my benefit, 
the second verse of the 28th Chapter of the Book 
of Job. I am here reminded of what the late 
Dr. Andrew Balfour' of the London School of 
Tropical Medicine said, speaking before the Royal 
Institute of Great Britain, in relating the plight 
of “that worthy Scotch divine who having dealt 
faithfully and fully with his ‘thirteenthly’, 
mopped his brow and asked, ‘What shall I say 
next?’ To his surprise and indignation and to 
the great joy of his wearied congregation, he was 
answered by the shrill treble of the small boy in 
the gallery, yearning for his dinner, ‘Please, sir, 
say Amen!’ ” 

Instead of complying with the small boy’s 
request I am supposed to say something interest- 
ing and valuable. Our malaria research and our 
malaria control studies are fulfilling both of the 
above requirements. Again I must tell you that 
the two outstanding tasks of Florida’s Public 
Health program are to be found in the manage- 
ment of hookworm disease and malaria, and re- 
quire the cooperative efforts of the private prac- 
titioner and the public health worker. We do not 
at present know how far it may be advisable to 
carry the work. So far it seems very much like 
opening a large book with an unknown number 
of pages. Each day brings new possibilities. 
Owing to the reduced income of the State, we 
are unable to assign even small amounts of money, 
to say nothing of a financial participation com- 
mensurate with the value of the work to the 
medical profession and to the State as a whole. 

I feel sustained in asserting that malaria is a 
leading problem when I note that Balfour, whom 
I had the privilege of knowing as a friend, said 
that “tuberculosis, malaria and ankylostomiasis 
(hookworm disease) compete for first place as 
foes of the human race. Malaria presses tuber- 
culosis closely for second place as slayer”. Sir 
Ronald Ross pointed out that not long ago ma- 
laria took a toll of 2,000,000 lives annually. 

Much has been done for the control of this 
tropically universal affliction since Gorgas, Car- 
ter, LePrince and others pointed the way in the 


well-known Panama Canal experiment. But ev« 
there Gorgas at first did not have a free han 
until in 1906 the hospital admission rate for ma 
laria rose to 821 per thousand among the Panama 
Canal employees, and threatened failure of the 
American enterprise. In South America, the 
Tropical Oil Company? was faced with an even 
greater menace to the success of their develop- 
ment of the oil fields in Colombia, at Barranca 
Bermeja, where in the second year of operation 
they had an admission rate of 1,500 per thousand 
employees. In the “Lebrija’” region of the same 
country I had occasion to examine a number of 
natives with spleens rivalling choice examples of 
Banti’s disease. In these cases the spleens were 
both below and to the right of the umbilicus, the 
famous Colombian spleen. In Africa* I took a 
little time off from my yellow fever work and 
examined a small number of native Nigerian 
children in which I obtained 80% positive blood 
smears in children from four weeks to ten years 
of age. Dr. Barber and others have since made 
extensive studies of the malaria incidence in 
Nigeria and found an even higher percentage of 
infection. 

When I returned to the United States and 
again took up my work with the health depart- 
ment of this State, I was much interested in how 
our rates might compare with what I had seen in 
the tropics. Following the floods of 1928 and 
1929 in West Florida, I took a series of smears 
(531) from people, mostly children, who came to 
the immunization clinics, and obtained a blood 
index in this group of 58% positive for malaria. 
Griffitts and Komp examined one group in which 
the rate was 59%. These findings were corrobo- 
rated when Boyd‘ and his assistant, Dr. W. K. 
Stratman-Thomas made a spleen survey of school 
children in the fourteen counties lying between 
the Apalachicola and Suwannee Rivers, in which 
they found from 12% to 66% of enlarged 
spleens in children between six and twelve years 
of age. (Two additional counties were added to 
this group, viz., Levy and Jackson Counties.) 
Our Vital Statistics Bureau had 470 deaths re- 
ported in 1929 in which the cause of death was 
given as malaria. Malariologists say that in this 
latitude the case rate is at least 200 clinical cases 
where there is one death, which indicates that we 
had about 94,000 cases of malaria in the State 
for that year. With facts of this nature before 
the State Board of Health, it felt that we did 
have a challenge, and began looking about for 
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means to enable us to take up the gauntlet which 
Nature has flung in our faces. Fortunately, we 
were able to convince the Rockefeller Foundation 
that Florida was the field for Mark F. Boyd, who, 
as you see, has come to aid us in the fight. The 
magnitude of his fie'd has in a limited way, been 
portrayed to you tonight. Later the Surgeon 
General of the United States Public Health Ser- 
vice saw that there was ample room in the front 
lines of the fight for him to ally his forces with 
those of the State Board of Health and the 
Rockefeller Foundation, and detailed one of his 
Field Marshalls, T. H. D. Griffitts, to reconnoitre 
and extend his trenches to join up with Boyd’s 
sector to present an unbroken allied front against 
this common foe, the lady Anopheles and the 
triple alliance of the plasmodii of malaria. There 
is also room in the fight for those of you here 
tonight. If you will assign a Generalissimo from 
the State and County Societies we will find sec- 
tors in which you can dig in and fight to your 
heart’s content. 

It is interesting to glance at the malaria history 
of the State as we know it from the time of the 
establishment of the State Board of Health. In 
1890 there were 101 reported malaria deaths, 1 
dengue, 1 malarial cachexia, and 7 due to jaun- 
dice. In 1891 there were 87 malaria deaths. In 
1892 there were 172 malaria deaths. In 1893 
there were 183 such deaths. The state population 
was then given as 391,452. In 1894 there were 99 
reported malaria deaths. For the following five 
years I did not find any statement for malaria, 
but in the report for 1898 the total is given for 
the previous five years, evidently including the 
99 mentioned above for the year 1894, or a total 
of 447 for the period. The census then gave the 
state population as 464,639. In 1899 there were 
250 malaria deaths. 

In reading the 11th annual report of the State 
Board of Health for the year 1899, it is inter- 
esting to note the scepticism expressed regarding 
“the recently propounded theories” that the mos- 
quito is the carrier of malaria. Not more than 
twenty months ago a regularly licensed physician 
told me that many people in his vicinity had ma- 
laria because they drank swamp water. 

In the 1900 Annual Report, on page 62, Dr. 
Porter, in discussing Vital Statistics, speaks of 
six principal causes of deaths. The first three of 
these were consumption, with 493 deaths ; com- 
menting on malaria, he alludes to the preceding 
twelve months as an unprecedentedly bad year 


with 339 reported malaria deaths, and for pneu- 
monia 316. 1900 was the year when the new 
theories regarding the transmission of malaria by 
Anophelene mosquitoes and the transmission of 
yellow fever by the “Culex fasciatus” were 
brought to the attention of Dr. Porter and other 
health officers of the South. 

On page 48 of the 12th Annual Report (1900) 
he wrote “Judging from the current medical lit- 
erature of today, the consensus of opinion among 
medical men, directed by the observation and ex- 
periments of Doctors Ross, Manson, Low and 
other scientists, in regard to malaria, is that the 
organism of Laveran is a blood parasite, paludal 
in habits, possessing a flagellating phase ; that this 
phase is developed from the mature parasite ; that 
it is evolved only when the parasite is outside of 
the human body; that the flagella when formed 
break away from the parent parasite, and then, 
when free, the flagella are capable of living as 
independent organisms. The flagellum is there- 
fore the extra-corporeal phase in the life history 
of the parasite, and as it is impossible for the 
latent form in which this organism originates to 
escape from the human body by itself, it is neces- 
sary to invoke the assistance of some outside 
agency, and the probable agent is the mosquito. 
The flagellated body is sucked into the stomach 
of the mosquito and developed therein.” 

In 1901 only 189 malaria deaths were reported 
but these were for the last seven months of the 
year. No reference is found regarding the first 
five months. In 1902, 153 deaths were reported 
due to malaria and 32 caused by remittent fever. 
In 1903, 223 malaria deaths were recorded and 
8 others due to remittent fever; in 1904 there 
were 129 malaria deaths and in 1905, the year of 
the yellow fever epidemic, there were only 42 
malaria deaths reported but 81 persons died as a 
result of yellow fever. Of 348 specimens of 
blood submitted for examination in the Labora- 
tory, Dr. Andrade found only 46 positives. It 
is interesting to note that one case of Quartan 
malaria was reported in 1906. 

Inasmuch as hookworm disease prevails where 
malaria is endemic, it is worth noting that hook- 
worm disease was recognized in 1903 by Doctors 
Adamson and Helms, which appears to be the 
date when the State Board of Health began taking 
notice of ankylostomiasis. It is difficult to get 
results treating a malaria patient who also has 
hookworm disease. 

Since our program this evening deals with an- 
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other phase of malaria to which Balfour has 
applied the term, “Malaria the Benefactor’’, a 
phase which Dr. Boyd has discussed, I am inter- 
ested in the historical references to this phase. 
Professor Wagner-Jauregg” of Vienna began 
treating general paresis of the insane by inocula- 
tions of malaria about 1920; also it appears that 
some were treated in this way as early as 1917, 
but nothing was published regarding the early 
work. The benefits of malaria to patients with 
central nervous system disease appears to have 
been recognized by the eminent Dutch physician 
Boerhaave previous to 1832. In _ Boisseau’s 
“Physiological Pyretology”, page 402, we find 
the following: “Intermittent fever disposes to 
longevity. The fact that in a very limited num- 
ber of cases, melancholy, mania, gout, epilepsy 
and palsy were observed to cease after its ap- 
pearance has given rise to the belief that this 
fever might sometimes be beneficial in its ef- 
fects”. Balfour has suggested that this form of 
treatment may be applicable to other diseases of 
the central nervous system due to specific spiro- 
chetes. What more we do not know, but we 
intend to continue the research, hoping to learn. 
In the State Board of Health program we must 
first rely on individual and family protection. 

While no protective measures were recognized 
until after the mosquito theory was proven, it 
seems that the Egyptian and Cretan fishermen 
slept under fish nets folded again and again, 
thinking that they kept out the miasmata. Hero- 
dotus wrote of this as a mere curiosity. Gauze 
was first proposed by Rougel de Lisle in 1817 and 
Brocchi, 1722-1786, is said to have successfully 
employed it against malaria. Varro, 36 B. C., and 
Columella, 100 A.D., about 2,000 years ago, sug- 
gested that mosquitoes were carriers of malaria 
fever. Richard Burton in his book, “First Foot- 
steps in East Africa’, published in 1856, states 
that the people of Zayla in Somaliland believe 
mosquito bites occasioned deadly fever. Burton 
thought it a superstition. In South America 
(Colombia), some physicians think mosquitoes 
are mechanical carriers of leprosy. 

Balfour suggests that the ancestors of the 
malaria parasite were probably coccidia, tiny pro- 
tozoa inhabiting the cells lining the wall of the 
intestine which later sought a more favorable 
habitat in the red blood cells. 

Apparently malaria is not as widespread as it 
was about 50 to 75 or 100 years ago. Many 
pioneers from northern Europe attempted to 


settle along the northern third of the Mississippi 
River in the early sixties of the last century, but 
were unable to remain on account of malaria. 
Both my father and my father-in-law, the former 
along the Mississippi in Minnesota, and the latter 
in Illinois, suffered so much from ague that they 
were forced to seek the more salubrious climate 
of the prairies of Dakota Territory. 

As you have noted from what has been said 
this evening and on other occasions, we are en- 
gaged in a program of detailed studies of the 
actual nature of malaria on one hand and on the 
other practical methods of control. In the study 
we are learning many new and extremely impor- 
tant facts which will have a very useful bearing 
on the control of this disease. Complementing 
this phase of the work, we are engaged in another 
series of studies in an effort to determine defi- 
nitely the incidence of infection and the extent 
of the Anopheles breeding which keeps the in- 
fection going. 

In this work we hope to find economical meth- 
ods of control which will reduce malaria to a 
minimum in this state. Dr. Griffitts is launching 
a program of control studies which will aid in 
removing the shackles of ill health and poverty 
from our rural people, who would be self-sus- 
taining and prosperous were they not staggering 
under the crushing load of malaria and hookworm 
disease. 

Never has opportunity for scientific enlighten- 
ment been knocking on Florida’s door as it is to- 
day. Dr. Boyd’s great work is well under way, 
Dr. Griffitts’ work in Florida has had its vernix 
caseosa removed and is taking nourishment. In 
addition we have Dr. W. V. King, Mr. G. H. 
Bradley and Mr. McNeal, three of the leading 
entomologists of the Bureau of Entomology of 
the United States Department of Agriculture 
established in Orlando, ready to cooperate with 
Boyd, Griffitts and the State Board of Health. 
None of this work is in any sense an infringement 
on the perogatives of the medical profession. It 
will be a valuable aid. 
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RUTTER: COMPARATIVE VALUES 


COMPARATIVE VALUES OF RESPIRA- 
TORY STIMULANTS* 
Josern H. Rurrer, M.D., 
Daytona Beach. 

In recent years, the market has been flooded 
with a multiplicity of so-called new drugs, many 
of which make extravagant claims as to their 
usefulness, and lack of harmful effects. It be- 
hooves us to take notice of these new prepara~ 
tions, and properly evaluate them. We may then 
add the useful ones to our armamentarium, and 
discard the poor and worthless ones, continuing 
to use the old and tried preparations. 

I have tried to find an ideal respiratory stimu- 
lant but have not succeeded thus far. However, 
I believe we have one, which, in the cases where 
it has been used, and which have been under my 
observation, has failed to evidence any of the 
disadvantages or deficiencies of most of the other 
stimulants. 

Other stimulants commonly used by the pro- 
fession, develop certain cumulative or toxic ef- 
fects, when attempt is made to use them over a 
prolonged period or in massive doses. We will 
briefly outline some of the disadvantages of sev- 
eral drugs used to stimulate respiration. 


ATROPINE SULPHATE 


Atropine produces a variety of central and 
peripheral effects. In small or moderate doses 
it acts as a respiratory stimulant, but large doses 
produce respiratory paralysis. It may be em- 
ployed with good effect in cases where respiration 
is embarrassed from other causes than mechan- 
It may thus be used in morphine 
poisoning. By paralyzing the vagus endings, 
atropine increases the rapidity of the heart-beat. 
Atropine diminishes the secretion of hydrochloric 
acid by the stomach, and so should not be contin- 


ical agents. 


ued for a long time. Secretion of sweat is re- 
duced by atropine. It also causes disturbance of 
vision if given in sufficient doses. 

Another drug commonly used is caffeine. It 
acts on the nervous system, stimulating the 
psychic centers, the respiratory and vasomotor 
centers, and the reflexes. In man, respiration is 
only moderately increased or scarcely affected by 
oral, therapeutic doses, unless cardiac dyspnea is 
improved. With hyperdermic injection, there is 





*Read before the 4th Annual Meeting of the Florida 
East Coast Medical Association, Jacksonville, Oct. 28, 
29, 1932. 
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definite evidence of respiratory stimulation. 
COz tension is markedly lowered. Rate and 
depth of respiration are increased. Excessive 
doses produce insomnia, nervousness, headache, 
palpitation and nausea or vomiting, restlessness, 
anxiety, and sometimes delirium. ‘Toxic doses 
may produce tetanic convulsions and cardiac dila- 
tation. Caffeine is useful in collapse, by causing 
a rise of blood pressure, and by stimulating respi- 
ration. It may be used in narcotic poisoning in 
the form of hot coffee. 

Then there is strychnine sulphate. Strychnine 
stimulates the reflex activity of the spinal cord. 
Therapeutic doses of strychnine increase respi- 
ration mainly by acceleration. This is due to 
increased excitability of the center. In toxic 
doses it produces tonic convulsions similar to 
tetanus, and respiration is spasmodic and arrested 
during the tetanus. It has been widely used as a 
respiratory and a circulatory stimulant in pneu- 
monia and other infections, shock, etc., but care- 
ful observations have shown that non-toxic doses 
are ineffective. 

Of the newer preparations, there are two that 
I have used. The first is called coramin, and 
is claimed to be useful in acute circulatory fail- 
ure, and respiratory depression. In circulatory 
failure, I have found it useful, but not more so 
than camphor-in-oil. As a respiratory stimulant, 
I have not had any success with this drug. 

One of the new drugs is alpha-lobeline. It has 
been used in numerous cases under my observa- 
tion, and apparently is free from many of the 
harmful effects of other stimulants. With adults 
or infants, this drug may be used over a prolonged 
period and in massive doses. It is the hydrochlo- 
ride of the principal alkaloid of Lobelia inflata, a 
plant indigenous to North America. This herb 
was used by the American Indians as a substitute 
for tobacco. It was introduced into medicine by 
Samuel Thompson about the beginning of the 
nineteenth century as the main basis of his pe- 
culiar system of treatment. Lobeline seems to 
be a specific. It directly stimulates the respira- 
tory center and lowers the COz threshhold. Soll- 
man states it raises the blood pressure slightly. 

Among the cases in which I have used this 
drug, are the following: 

Case 1.—A male infant 22 months old, weight 
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23 pounds. Temperature 104 degrees. This pa- 
tient had a convulsion lasting three hours. With 
high colonic irrigations, the convulsion gradu- 
ally subsided. In a few hours, he had another 
convulsion, and his respirations ceased. Arti- 
ficial respiration was begun, but the patient re- 
sponded very poorly. His condition remained 
the same throughout the day, with convulsions 
every 2-3 hours. His respirations ceased with 
every convulsion. The night of the second day, 
we started alpha-lobeline, without using artificial 
respiration. In eight hours, we used twelve times 
the adult dose, with no apparent ill effects. On 
the third day a spinal tap was done, and the 
spinal fluid pressure found to be 20 millimeters 
of mercury. The pressure was relieved, and the 
child made an uneventful recovery. 

Case 2.—A white male adult, about thirty-six 
years of age. Operated upon for acute appendi- 
citis. During the course of the anesthetic, he 
ceased to breathe, and all sphincters relaxed. The 
pulse was absent. He was given one ampoule 
alpha-lobeline, and artificial respiration was be- 
gun. In one and one-half minutes, he breathed 
normally and continued so throughout the course 
of an anesthesia. 

CasE 3.—A premature infant, seven and one- 
half months, weight one and one-half pounds. 
Because of a placenta previa, the mother bleed- 
ing and in early labor, a Caesarian section was 
done. Baby delivered without undue delay, but 
ordinary methods of resuscitation to start breath- 





ing failed. One ampoule alpha-lobeline—adult 
size—was given, in the umbilical vein. In fifteen 
minutes, another ampoule was given. This was 


continued without any other attempts at resusci- 
tation, for six hours, when the baby expired. 

We have used alpha-lobeline in cases of drown- 
ing, and in one case of poisoning from an over- 
dose of morphine, with apparently beneficial 
results. 

In briefly summing up our results, I believe we 
have a drug that will help in cases of respiratory 
failure. We, of course, do the necessary things 
for the patient, such as cleaning the throat of 
mucous, the lungs of water, etc., and administer 
artificial respiration, but I believe that alpha- 
lobeline does hasten the period when normal res- 
piration begins. 


REFERENCES 
1. Sollman, Torald: A Manual of Pharmacology, 1924. 
2. Bethea, Oscar W.: Practical Materia Medica. 
3. Useful Drugs—American Medical Association. 


PRACTICAL ESTIMATION OF RENAI,. 
FUNCTION* 
D. Pau Brirp, M.D., 
Lakeland. 


The physicians in the field of medicine and 
surgery are beginning more and more to realize 
the value of an accurate estimation of the renal 
function, both in health and disease. No longer 
is a surgeon’s trust placed solely in a urine 
analysis. He also wishes to know the reserve 
power, or the flexibility of the kidneys. He asks 
himself, “Will they or will they not stand the 
added burden they must bear? Am I justified in 
placing an additional load upon a healthy kidney, 
or is the kidney diseased and unable to stand the 
shock of a surgical operation?” Such an opera- 
tion might be a complete nephrectomy, a partial 
operation upon the kidney, a prostatectomy or any 
of the numerous major surgical procedures in 
which shock would play a prominent part. 

The kidney is the sole organ whose purpose is 
to form and secrete urine. Urine is a liquid 
vehicle for the removal of waste substance. Such 
substances are water, inorganic materials, and the 
products of protein metabolism or nitrogenous 
materials. The main elements are urea, purine 
bodies, creatine, oxalic acid, conjugated sulphates 
and glycerates, aromatic oxacids, nitrogenous 
acids, fatty acids, dissolved gases, N and COs, 
urochrome, and urobilin. The exact mechanism, 
whereby the kidney accomplishes the elimination 
of these substances in the formation of urine, is 
not clearly understood. As a result, there has 
been much confusion and many theories of this 
physiological process. We do know, however, 
that the blood vascular system is linked intimately 
with renal mechanism, and that the blood carries 
these waste substances in a state ready for excre- 
tion while the kidney in turn helps regulate the 
acid-alkali reaction of the blood. 

It is the aim of every kidney function test to 
measure the efficiency of the kidney to eliminate 
solids in a watery solution. Inasmuch as this is 
a complicated, complex problem, many factors 
may prevent such tests from being accurate and 
exact. The fault with most such tests is that 
they do not give any indication of the reserve 
power or flexibility of the renal substance, (¢x- 
perimentally 2/3 of the working kidney substance 
may be removed without the blood urea increas- 





*Read before the DeSoto-Hardee-Highlands County 
Medical Society, Sebring, June 14, 1932. 
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ing). Neither does any such test do more than 
indicate the present activity, rather than a future 
ability to perform under more trying circum- 
stances. 

In urological surgery, an estimation of the 
renal function is absolutely necessary. Present- 
day methods are not infallible but some of them 
give a fair indication of the ability of the kidney 
to carry on under the added strain of such an 
operation as proposed. And our interest now is 
in the more practical and reliable methods within 
the reach of the average physician and surgeon. 

The first one to be considered is the 24-hour 
output. This method has its chief value in med- 
icine. In cardiovascular renal disease, one finds 
a nocturia, generally associated with edema. The 
24-hour output is proportional to the weight, 
about 25 cc. per kilo in the adult. An average 
output of 1200 to 1800 cc. does not tell much, 
but below 800 cc. indicates oliguria, and more 
than 2500, a polyuria. All fluid intake must be 
measured and compared with the output. The 
output varies directly with the intake, also with 
the substances to be excreted, and the loss by per- 
spiration. Addis has shown that oliguria due to 
renal causes is characterized by a too small in- 
crease with more fluid, and a too great a volume 
with limitation of fluid. 

The 24-hour concentration of urea is an esti- 
mation of nitrogenous bodies, and, on a mixed 
diet, the amount excreted is the same as the 
amount ingested. Urea forms 80% of the nitro- 
genous output or about 14 gms. in 24 hours. To 
be of value the intake must be compared with the 
output and measured for 24 hours or longer. The 
urea output varies also with the fluids and in a 
diseased kidney more fluid would give a low con- 
centration; while a high concentration would 
indicate evidence of health. Nervous individ- 
uals often excrete large amounts of fluids and 
subsequent low concentration. Because of its va- 
riability, such a test is valueless as an estimation 
of total renal function. However, the urea esti- 
mation from the separate catheterized kidneys is 
frequently used and serves to check on a phenol- 
sulphonephthalein, where leakage may be sug- 
gested around the catheters. This test is read in 
per cent of urea and each kidney should not vary 
more than 5% or 1 gm. in 20, 

Van Slyke’s method of the urea clearance time 
is the best test for the pre-eclamptic and low 
reserve kidney but the time and cost prevents its 
practicable application in the office as routine 


procedure. Studies of specific gravity vary so 
much as to become of questionable value in the 
majority of cases. Tests for creatine and chlo- 
rides have value but are complicated and require 
elaborate technic. In view of these facts such 
tests are not widely used except in large clinics 
where complete laboratory facilities are readily 
available. Blood urea determination is of defi- 
nite value in tests for retention of nitrogenous 
products. Normal urea concentration, generally 
read as urea nitrogen, should be within 12 to 15 
mg. per 100 cc. of blood. 30 mg. is dangerous. 
Any accumulation beyond this is evidence of 
retention due to renal insufficiency. 

Phenolsulphonephthalein or phthalein or P. S. 
P. elimination deserves its popularity, as a test of 
renal function ; because of its simplicity and rela- 
tive accuracy. This dye can be used by anyone 
who can give an intravenous injection, and its 
results are correspondingly easy to read. The 
injection can be given either intravenously or 
intramuscularly. The intravenous method takes 
only half the time of the intramuscular route and 
at the present time is the most popular method. 
Before administration of the dye, the bladder is 
emptied either by voiding or catheterization. 1 cc. 
of a 6% solution monosodium phenolsulphoneph- 
thalein is given by vein. Two specimens are then 
collected, one the first % hour, another the second 
¥Y, hour. The dye usually appears in from 2 to 5 
minutes and eliminates 40 to 50% in the first 15 
minutes, 10 to 20% in the second 15 minutes. 
At the end of % hour, the first specimen is col- 
lected and should read between 40 and 60%. 
Hardly more than 10 to 15% of the dye is ever 
eliminated from a healthy kidney in the second 
half hour. If the dye is given intramuscularly, 
the specimens are collected at 1-hour and 2-hour 
periods. The 1-hour period here closely approx- 
imates the %4-hour period of the intravenous 
method. 

In renal disease, there is a delay in the excre- 
tion and output of the dye. Acute infections are 
the exceptions. The chronic renal cases can thus 
be detected long before the increase in blood 
urea and almost as soon as the 24-hour water 
test. Sometimes, however, the dye will not 
appear for % hour or longer, but then puts out 
a good percentage. In such cases, the delay is 
not so important as the ability to cencentrate it 
when it is excreted. A doubtful return would 
best be repeated. Other errors may be caused 
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by anesthesia, narcotics or possible obstruction. 
Faulty technique due to failure to empty the blad- 
der, may be another source of error. 

Separate or relative renal function is made by 
cystoscopy and ureteral catheterization. The dye 
is collected from each kidney and a 15-minute 
estimate made. A normal kidney will return 1% 
phthalein per minute for the first 15 minutes. This 
method is the most accurate one now in use, and 
may be made even more so by a comparison with 
a total phthalein made beforehand. The dye 
reaches both kidneys at the same time and a com- 
parison of the related function will serve to dif- 
ferentiate between the normal and diseased organ. 
It is found that after nephrectomy, very often the 
remaining kidney hypertrophies, and carrying on 
the function of both will give a normal phthalein 
output. Repeated low returns of phthalein are of 
more significance than elevated blood urea. If 
the return for the first half hour is under 20%, 
the test should be repeated. If the returns are 
again low, a blood urea is indicated. When the 
phthalein output is normal a blood urea retention 
test will not give any additional information but 
when the phthalein is low, the blood urea will 
often give the needed information. A low phtha- 
lein with a normal urea is of less significance than 
a low phthalein with retention of these substances. 
Jn all cases in which a determination of renal 
function is indicated a phthalein should be per- 
formed. This may be followed by a blood urea. 
If the blood urea is low then cystoscopy and 
ureteral catheterization will give the information 
as to which kidney is at fault. 

Many renal function tests are in use but the 
majority of medical men prefer the information 
given by the more practical and accurate use of 
phenolsulphonephthalein ; however, there is still 
considerable difference of opinion and individual 
preference. 
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THERAPEUTICS* 
(With Appropriate Apologies) 
Rosert H. McGinnis, M.D., 
Jacksonville. 


Open your therapeutics—study a page or tao, 
"Twill benefit your patient and it may be good for you. 


Much you read is inapropos, more is good by far; 
Consider the subject matter, take the best at par. 


It may be an ancient issue, it might be a late edition; 
Fortify your mind with facts and better your patient's 
condition. 


Study physiologic actions, apply therapeutic tests, 
Rely on good authority, expect results with zest. 


Physiologic actions vary, therapeusis causes suspense; 
Idiosyncrasies considered, use some common sense. 


Do not blame the drug if the patient is not improving, 
Consider your diagnosis, errors may need removing. 


Open your therapeutics, all covered with dust and brown; 

Peruse its pages early and after the sun goes down. 

Such perusal will give you comfort, perhaps wili give 
you rest, 

When the patient is quietly sleeping from a therapeutic 
test. 

Many a doctor has floundered on the rocks of proprie- 
tartes, 

Swallowing “hook, line and sinker” of the detail Lumi- 
naries. 


The detail man talks glibly of a vaunted panacea; 
Consult your therapeutics, each statement test in clear. 


Let each and every ingredient stand the test of science; 
Study your therapeutics for that’s the best reliance. 


It’s elixir this, and elixir that, and syrups forty or more, 
Many extracts, cure-all tonics and mixtures by the score. 


Of incompatable, inert drugs, antagonists and junk; 
Of sedatives and concoctions all of which are punk. 


Of pluriglandular formulas, “He would a tale unfold,’ 

The therapeutic effects of which would “Harrow(er) up 
thy soul.” 

He praises his firm’s productions, good for what may 
ail you; 

Prescribe it in original packages, ’tis all you have to do. 


The detail man has a thing to sell, he has a wage to 
earn, 

He’s paid to talk his line of goods, but has a lot to learn. 

Treat him kindly, courteously, thank him for his toil, 

But review your therapeutics and “burn the midnight oil.” 


Open your therapeutics and read its pages through, 
Here’s a potent alkaloid and several sera, too. 

Which is the better agent, concoctions of many kinds, 
Or a number of active principles, fifty kept in mind? 
Councillors active and potent, comforters helpful, true; 
And never a one of the fifty to negative the faith in you. 
Use them with discretion, from all select a few, 

If diagnosis is correct, they'll aid and comfort you. 


*Published in the July, 1927, Journal, F. M. A., brt 
deemed worthy of repetition. 
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THIRTEENTH DISTRICT—Joun S. Herms, Jn., M.D. . . Tampa 
illsboro. 
FOURTEENTH DISTRICT—D. A. McKinnon, M.D. . . Marianne 
Calhoun, Jackson, Gulf. 
FIFTEENTH DISTRICT—E. M. Henonicxs, M.D. . Ft Lauderdale 
Palm Beach, Broward. 
SIXTEENTH DISTRICT—W. L. Asuton, M.D. . . . Umatilla 
Sumter, Lake. 
SEVENTEENTH DISTRICT—Menevitn Matzrony, M.D. . Orlando 
Osceola, Orange. 
EIGHTEENTH DISTRICT—Joseru Hatton, M.D. . . . Sarasote 
anatee, Sarasota. 
NINETEENTH DISTRICT—Hennr P. Bevis, M.D.. . . Arcadia 
DeSoto, Hardee, Highlands. 
TWENTIETH DISTRICT—Wuuam R. Wannen, M.D.. Key West 
Monroe. 
TWENTY-FIRST DISTRICT—H. D. Cranx, M.D. . . Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 

















COST OF MEDICAL CARE 

Two years ago Einstein, and his theory of 
relativity were hailed and acclaimed as the world’s 
greatest. Space writers, editors, journalists and 
lay individuals wrote voluminously about the 
theory, extolling its creator. But today many a 
scientist of note admits—with reluctance, ’tis 
true—that even Einstein cannot explain his 
theory so they can understand it. This is much 
the status of the committee on the Cost of Medical 
Care and its findings. We have the report and 
we also have writings everywhere, both doctors 
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and laymen commenting on and explaining it, and 
many whether they know of its provisions or not. 
However, the committee itself cannot tell how 
the report should be interpreted nor what the 
results of an attempted adoption would be. Ina 
very blasé way the majority report states that “a 
continuing organization may be formed to carry 
on experiments,” to see if their theory will work. 

Of course there are many angles from which 
the findings may be viewed. After a careful read- 
ing, instead of having the cost question clarified, 
one’s mind is in more confusion than ever. The 
statements and deductions do not lead to confi- 
dence, unless one is of a communistic frame of 
mind. In some small, somewhat isolated commu- 
nities, when there is but one hospital and all the 
physicians are willing to cooperate, certain sug- 
gestions as made by the minority, reassessments 
for all inhabitants or a sort of group health insur- 
ance might be worked out, but to the advantage 
of the indigent only, since their policies would 
have to be paid for by the city or county govern- 
ment. The physician and those desiring special 
attention would both be the losers. 

We are constrained to believe that the best 
interest of medicine, and the public, will be served 
by pigeon-holing the whole report. We further 
are constrained to believe that each community 
should take care of its own medical indigent by 
the organization of a full-time county health 
unit, which the Florida Legislature has already 
authorized. Each unit should employ enough 
physicians to handle all indigent sick; indigency 
being determined by a welfare investigating 
group. Ifa county or city hospital exists, those 
needing hospitalization can well be taken care of, 
but when no county hospital is available, those 
needing hospitalization should be cared for in 
private institutions at a substantial, patient per 
diem rate. 

Those not indigent should still be permitted— 
shall I say by our paternalistic government—to 
employ the physician they deem best fitted to 
meet their needs. The rich can pay—some of 
them do not—thus the rich are cared for. The 
great group of people in moderate circumstances, 
if they will but take their family physician—and 
every family should have one—into their confi- 
dence, can have all the attention needed at a fair 
7 sculapius are ever 


price. True disciples of 


charitable—thus the moderate circumstanced are 


cared for. 


ELECTION OF OFFICERS 

The time is at hand when we are confronte 
with the necessity of choosing the men who wil] 
guide us through the ensuing year. In this 
selection lies our opportunity to make the year « 
profitable, progressive one or one in which we 
simply mark time. 

Relentlessly time marches on taking its toll, 
often securing the most valuable, from the ranks 
in every plane of activity, social, business, profes- 
sional and even from bootleggers and_philan- 
thropists. But the need for work, for persistent 
efforts in every walk of life still remains. The 
mental picture we may paint of our desires, 
wishes and hopes are but poor frozen visions, 
without strong personalities cooperating to make 
them warm and human. Everywhere the strong 
man is in demand, especially of the type who 
accepts responsibility and carries on to the best 
of his ability, always without friction, even when 
his views may be somewhat divergent from the 
views of those whom he is assisting ; one who will 
continue to play, even if not in the van ; one whose 
allegiance to a cause is willingly given and ac- 
tively carried out. No Ajax is needed or desired. 
Every cause for success needs support and espe- 
cially a united support with strength, willingness 
and well founded knowledge of its aims. The 
meteor is of no moment, brilliant as one some- 
time may be. Of greater value is the pale, never- 
failing, Polar Star. 

The Florida Medical Association and its com- 
ponent parts need men of the latter type, strong, 
steady men, in office; men who know of its his- 
tory and its value to the needy patient, as well 
as to the professional brother. We have always 
had such men within our membership in the past 
and will have in the future, men not self-seeking, 
but willing workers for others, as well as self. 
The steady growth of the Florida Medical Asso- 
ciation in the past fifty years has been due to such 
men and there are many more like them now 
available. Many of those who for years have 
given of themselves, of their time and of their 
vision have passed onward. Many of those who 
now are intensely interested and willing servants 
of our society will soon take the trail “off to the 
end of somewhere,” a road we all must claim. 

There is in many groups a feeling that the so- 
called Jeffersonian principle (is that demo- 
cratic?) of rotation in office, should be followe:1. 
This is especially so in county medical societies, 
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where a man serves a term in one or more offices, 
usually headed for the presidency and when that 
goal is reached, he often drops from sight. 

When it comes to electing a man to the office 
of delegate to the state association, frequently 
little thought is given, anyone who has not pre- 
viously served may have the office. Thereby a 
great error is committed. This group is the law- 
making body of the State Association. Its mem- 
bers, selected from each county society in pro- 
portion to membership, should be men who are 
of the type described, that is, willing workers who 
will give of themselves and of their time to the 
consideration of our needs and those of the 
county societies. When these men are found and 
inducted into office, let us keep them there, where 
their talents may be drafted for the benefit of the 
whole group. With the present tendency toward 
State Medicine and toward the commercializing 
of medical practice, whether through the guise 
of health insurance or like the veterans’ bureau, 
flagrantly open, men of clear vision and love of 
achievement are needed. Elect such as your 
delegates. 





CONSTITUTION AND BY-LAWS 
3elow appear the amended Constitution and 
3y-Laws as approved at the meeting of the House 
of Delegates, May 3, 1932, and which are ready 
for final action at the annual meeting to be held 
in Hollywood, May Ist to 3rd, 1933. 

At the annual meeting last year, mimeographed 
copies of the proposed changes were put in the 
hands of all the members of the House of Dele- 
gates and others who were interested. Official 
action was taken, approving the changes con- 
tained in the outline below. ‘To alter our Consti- 
tution, it is necessary to pass on the changes one 
year and take fina! action the following year. 
The Constitution and By-Laws appearing in this 
issue are, therefore, ready for final action at our 
next annual meeting : 

CONSTITUTION 
ARTICLE I. 
Name of the Association 


The name and title of this organization shall be the 
Florida Medical Association, Incorporated. 


ArTICLeE II. 


Purposes of the Association 
The purposes of this Association shall be to federate 
and bring into one compact organization the entire 
medical profession of the State of Florida, and to unite 
with similar Associations in other States to form the 


American Medical Association, with a view to the ex- 
tension of medical knowledge, and to the advancement 
of medical science; to the elevation of the standard of 
medical education, and to the enactment and enforce- 
ment of just medical laws; to the promotion of friendly 
intercourse among physicians, and to the guarding and 
fostering of their material interests; and to the enlight- 
enment and direction of public opinion in regard to the 
great problems of State medicine, so that the profession 
shall become more capable and honorable within itself, 
and more useful to the public in the prevention and 
cure of disease, and in prolonging and adding comfort 
to life. 


ArTICLe III. 


Component Societies 


Component Societies shall consist of those county med- 
ical societies which hold charters from this Association. 


ARTICLE IV. 


Composition of the Association 

Section 1. This Association shall consist of Members, 
Celegates, Honorary Members and Guests. 

Sec. 2. Members—The members of this Association 
shall be the members of the component county medical 
societies. 

Sec. 3. Delegates—Delegates shall be those members 
who are elected in accordance with this Constitution and 
By-Laws to represent their respective component so- 
cieties in the House of Delegates of this Association. 

Sec. 4. Honorary Members— Honorary and retired 
members of the Florida Medical Association may be 
elected by the House of Delegates or by the Executive 
Committee either directly or upon nomination officially 
made by a component County Medical Society. An hon- 
orary or retired member shall be exempt from all dues 
in this Association; shall not have the right to vote; shall 
be permitted to subscribe for the publication of the Asso- 
ciation at a special price to be made by the House of 
Delegates or Executive Committee; shall have the right 
to attend meetings and be eligible to such other privileges 
as may be granted by the House of Delegates. 

Sec. 5. Guests—Any distinguished physician may be- 
come a guest during any Annual Meeting upon invitation 
of the officers of this Association, and shall be accorded 
the privilege of participating in all of the scientific work 
for that Meeting. 

ARTICLE V. 


House of Delegates 
The House of Delegates shall be the legislative and 
business body of the Association, and shall consist of 
(1) Delegates elected by the component county societies, 
and (2), ex-officio, the officers of the Association as de- 
fined in this Constitution. 


ArticLe VI. 


Meetings and Sessions 

Section 1. The Association shall hold an Annual 
Meeting during which there shall be held daily not less 
than two Sessions which shall be open to all registered 
members, delegates, honorary members and guests. 

Sec. 2. The Association shall hold an Annual Meeting 
at the place selected by the House of Delegates at the 
preceding Annual Meeting. The date shall be fixed by 
the Executive Committee with the approval of the Com- 
mittee on Arrangements of the entertaining society at 
least four months in advance. 

Sec. 3. Special Meetings of either the Association or 
the House of Delegates may be called by the President. 


ArtTic.e VII. 


Officers 


Section 1. The Officers of this Association are to be a 
President, a President-elect, three Vice-Presidents, a 
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Secretary, a Treasurer, and an Editor of the Journal. 
In the discretion of the Association, the offices of Secre- 
tary, Treasurer and Editor of the Journal may be held 
by one individual. 

Sec. 2. All officers are to be elected annually, and shall 
serve until their successors are elected and installed. 

Sec. 3. The Officers of this Association shall be elected 
by the Association at noon on the last day of the Annual 
Meeting, and any member shall be eligible to any office 
named in the preceding section, but no person shall be 
elected to such an office who is not in attendance during 
that Annual Meeting (except the Secretary, Treasurer 
and Editor of the Journal) and who has not been a mem- 
ber of the Association for two years. 

Sec. 4. THE JOURNAL OF THE FLORIDA MEDICAL Asso- 
CIATION, INc., shall be the official organ of the Associa- 
tion. 

ArTICLE VIII. 


Arrangement for Funds 

Funds for meeting expenses of the Association are to 
be arranged for by the House of Delegates, by an equal 
per capita assessment on each county society to be fixed 
by the House of Delegates, or by voluntary contributions 
or bequests, and by profits of publications. Funds may 
be provided by the House of Delegates to defray the 
expenses of the Annual Meetings, for publications, and 
for such other purposes as it may deem proper. 


ARTICLE 1X. 


Referendum 


The General Session of the Association may, by a two- 
thirds vote, order a general referendum upon any ques- 
tion pending before the House of Delegates, and the 
House of Delegates may by a similar vote of its own 
members, or after a like vote of the General Session, 
submit any such question to the membership of the Asso- 
ciation for a final vote; and if the persons voting shall 
comprise a majority of all the members, a majority of 
such vote shall determine the question, and be binding 
upon the House of Delegates. 


ARTICLE X. 


The Seal 


The Association shal] have a common Seal, with power 
to break, change or renew the same at pleasure. 


ArTICLE XI. 


Amendments 

The House of Delegates may amend any article of 
this Constitution by a two-thirds vote of the delegates 
registered at that Annual Meeting, provided that such 
amendments shall have been presented in open session 
at the previous Annual Meeting, and shall have been 
sent officially to each component county society at least 
two months before the meeting at which final action is to 
be taken. 


BY-LAWS 


CHAPTER I. 


Membership 


Section 1. All members of Component Societies shall 
be privileged to attend all sessions and take part in all 
of the proceedings of the Annual Meeting, and shall be 
eligible to any office within the gift of the Association. 

Sec. 2. The name of a physician upon the properly 
certified roster of members, or list of delegates, of a 
component society which has paid its annual assessment, 
shall be prima facie evidence of his right to register at 
the Annual Meeting in the respective bodies of this As- 
sociation. 

Sec. 3. No person who is under sentence of suspension 
or expulsion from any component society of this Asso- 


ciation, or whose name has been dropped from its roi 
of members, shall be entitled to any of the rights o 
benefits of this Association, nor shall he be permitted t: 
take any part in any of its proceedings until such tim 
as he has been relieved of such disability. 

Sec. 4. Each member in attendance at the Annual 
Meeting shall enter his name, on the registration book, 
indicating the component society of which he is a mem- 
ber. When his right to membership has been verified 
by reference to the roster of his society, he shall receive 
a badge, which shall be evidence of his right to all the 
privileges of membership at that meeting. No member 
or delegate shall take part in any of the proceedings of 
an Annual Meeting until he has complied with the pro- 
visions of this section. 


CHAPTER II. 


General Sessions 


Section 1. The General Sessions shall include all reg- 
istered members, delegates, honorary members and guests, 
who shall have equal rights to participate in the pro- 
ceedings and discussions and, except honorary members 
and guests, to vote on pending questions. Each General 
Session shall be presided over by the President, or in his 
absence or disability, or by his request, by one of the 
Vice-Presidents. Before it, at such time and place as 
may have been arranged, shall be delivered the annual 
address of the President, and the annual oration, and 
the entire time of the Meeting so far as may be shall be 
devoted to papers and discussions relating to scientific 
medicine. 

Sec. 2. The General Session shall have authority to 
create committees or commissions for scientific investi- 
gations of special interest and importance to the profes- 
sion and public, and to receive and dispose of reports of 
the same; but any expense in connection therewith must 
first be approved by the House of Delegates or the 
Executive Committee. 

Sec. 3. Except by special vote, the order of exercises, 
papers and discussions as set forth in the official program 
shall be followed from day to day until it has been com- 
pleted. 

Sec. 4. No address or paper before the Association, 
except those of the President and Orator, shall occupy 
more than fifteen minutes in its delivery, and no member 
shall speak longer than five minutes, or more than once 
on any one subject. 

Sec. 5. All papers read before the Association shall be 
its property. Each paper shall be deposited with the 
Secretary when read. 


CHAPTER III. 


House of Delegates 

Section 1. The House of Delegates shall meet annually 
at the time and place of the Annual Meeting of the Asso- 
ciation, and shall so fix its hours of meeting as not to 
conflict with the first General Session of the Association, 
or with the session held for the address of the President 
and the annual oration, and so as to give delegates an 
opportunity to attend the other scientific proceedings and 
discussions so far as is consistent with their duties. But 
if the business interest of the Association and profession 
require, it may meet in advance, or remain in session 
after the final adjournment of the Annual Meeting, or 
meet at the call of the President. 

Sec. 2. Each component county society shall be entitled 
to send to the House of Delegates each year one delegate 
for every 20 members, and one for each major fraction 
thereof, but each county society holding a charter from 
this Association, which has made its annual report and 
paid its assessment as provided in this Constitution and 
By-Laws, shall be entitled to one delegate. Provided, 
that this annual report must be made to the Secretary 
of the State Association at least thirty days prior to th: 
date of the Annual Meeting. 

Sec. 3. A majority of the registered delegates shal 
constitute a quorum, and all of the sessions of the Hous« 
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of Delegates shall be open to members of the Association. 

Sec. 4. It shall, through its officers, Council, and other- 
wise, give diligent attention to and foster the scientific 
work and spirit of the Association, and shall constantly 
study and strive to make each Annual Meeting a step- 
ping-stone to future ones of higher interest. 

Sec. 5. It shall consider and advise as to the material 
interests of the profession, and of the public in those im- 
portant matters wherein it is dependent upon the pro- 
fession, and shall use its influence to secure and enforce 
all proper medical information in relation thereto. 

Sec. 6. It shall make careful inquiry into the condition 
of the profession of each county in the State, and shall 
have authority to adopt such methods as may be deemed 
most efficient for building up and increasing the interest 
in such county societies as already exist, and for organ- 
izing the profession in counties where societies do not 
exist. It shall especially and systematically endeavor to 
promote friendly intercourse between physicians of the 
same locality, and shall continue these efforts until every 
physician in every county of the State who can be made 
reputable has been brought under medical society in- 
fluence. 

Sec. 7. It shall encourage post-graduate work in med- 
ical centers, as well as home study and research, and 
shall endeavor to have the results utilized and intelli- 
gently discussed in the county societies. 

Sec. 8. It shall elect representatives to the House of 
Delegates of the American Medical Association in ac- 
cordance with the Constitution and By-Laws of that body 
in such a manner that not more than one-half, as near as 
may be, shall be elected in any one year. 

Sec. 9. It shall, upon application, provide and issue 
Charters to County Societies organized to conform to 
the spirit of this Constitution and By-Laws. 

Sec. 10. In sparsely settled sections it shall have au- 
thority to organize the physicians of two or more coun- 
ties into societies to be designated by hyphenating the 
names of two or more counties so as to distinguish them 
from district and other classes of societies, and these 
societies when organized and chartered, shall be entitled 
to all the privileges and representation provided herein 
for county societies, until such counties may be organized 
separately. 

Sec. 11. It shall divide the State into Councilor Dis- 
tricts, specifying what counties each district shall include, 
and when the best interests of the Association and pro- 
fession will be promoted thereby, organize in each a 
district medical society, and all members of component 
county societies, and no other, shall be members in such 
district societies. 

Sec. 12. It shall have authority to appoint committees 
for special purposes from among members of the Associ- 
ation who are not members of the House of Delegates, 
and such committees may report to the House of Dele- 
gates in person, and may participate in the debate 
thereon. 

Sec. 13. It shall approve all memorials and resolu- 
tions issued in the name of the Association before the 
same shall become effective. 

Sec. 14. It shall publish its proceedings in THE JoURNAL 
OF THE FLoRIDA MEDICAL AssociATION, INC. 

Sec. 15. It shall select the place for the next annual 
meeting. 

CHAPTER IV. 
Election of Officers 

All elections shall be by secret ballot, unless there is 
but one nominee for an office when the Secretary, upon 
motion duly seconded and carried, is empowered to cast 
the ballot of the Association fer the nominee. A majority 
of the votes cast shall be necessary to elect. 


CHAPTER V. 
Duty of Officers 
Section 1, The President shall preside at all meetings 
of the Association and of the House of Delegates; shall 
appoint all committees not otherwise provided for; shall 


deliver an annual address at such time as may be ar- 
ranged; shall give a deciding vote in case of a tie, and 
shall perform such other duties as custom and parlia- 
mentary usage may require. He shall be the real head 
of the profession of the State during his term of office, 
and, as far as practicable, shall visit, by appointment, 
the various sections of the State and assist the Councilors 
in building up the county societies, and in making their 
work more practical and useful. 

Sec. 2. The Vice-Presidents shall assist the President in 
the discharge of his duties. In the event of his death, 
resignation or removal, the First Vice-President shall 
succeed him. The President-elect shall be ex-officio 
member of all committees, without the power to vote. 

Sec. 3. The Treasurer shall give bond in the amount 
of his yearly budget. He shall demand and receive all 
funds due the Association, together with beques:s and 
donations, and shall have the care and arrangement of 
fiscal affairs of the Association. He shall subject his 
accounts yearly to audit by a Certified Public Accountant, 
and render an annual report of his doings to the second 
General Session of the Association. He shall charge 
upon his books the assessments upon each component 
County Society at the end of the fiscal year, which assess- 
ments he shall collect and make the proper credits for, 
and he shall perform such other duties as may be as- 
signed to him. All funds belonging to the Association 
shall be deposited in a National Bank to the credit of the 
Association. No money shall be drawn from this account 
except by proper voucher checks, serially numbered. The 
expenses of the Treasurer’s bond and audit of accounts, 
shall be paid by the Association. 

Sec. 4. The Secretary shall attend all sessions of the 
Association and of the House of Delegates, and shall 
keep minutes of their respective proceedings. He shall 
be custodian of all record books and papers belonging 
to the Association, except such as properly belong to the 
Treasurer, and shall keep account of and promptly turn 
over to the Treasurer all funds of the Association which 
come into his hands. He shall provide for the registra- 
tion of members and delegates at the Annual Meetings. 
He shall keep a record of all the legal practitioners of 
the State, noting their status in relation to their county 
societies, and upon request shall transmit a copy of this 
list to the American Medical Association for publication. 
In so far as it is in his power, he shall use the printed 
matter, correspondence and influences of his office to aid 
the Councilors in the organization and improvement of 
the county societies and in the extension of the power and 
usefulness of this Association. He shall conduct the 
official correspondence, notifying members of meetings, 
officers of their election and committees of their appoint- 
ment and duties. He may employ such assistance as may 
be authorized by the House of Delegates or the Executive 
Committee. He shall annually make a report of his 
doings to the second General Session of the Association. 
In order that the Secretary may be enabled to give that 
amount of time to his duties which will permit of his 
becoming proficient, it is desirable that he should receive 
some compensation. The amount of his salary shall be 
$600.00 per annum. 


CuHaptTer VI. 


Council 

Section 1. The Council shall consist of one Councilor 
from each of the twenty-one councilor districts, to be 
appointed by the President. The President shall annually 
appoint a Chairman and a Secretary and the latter shall 
keep a record of its proceedings. It shall, through its 
chairman, make an annual report to the second General 
Session of the Association. 

Sec. 2. Each Councilor shall be organizer, peacemaker 
and censor for his district. He is urged to visit each 
county in his district at least once a year for the purpose 
of organizing component societies where none exist, for 
inquiring into the condition of the profession, and for 
improving and increasing the zeal of the county societies 
and their members. He shall make an annual report of 
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his doings, and of the condition of the profession of each 
county in his district to each annual session of the Council. 

Sec. 3. The Council shall be the Board of Censors of 
the Association. It shall consider all questions involv- 
ing the rights and standing of members, whether in rela- 
tion to other members, to the component societies or to 
this Association. All questions of an ethical nature 
brought before the House of Delegates, or the general 
sessions, must originate in the county society and shall 
be referred to the Council without discussion. 


CuHapPTER VII. 


Committees 

Section 1. Regular Committees shall be the Executive 
Committee, a Committee on Scientific Work, a Committee 
on Legislation and Public Policy, a Committee on Publi- 
cation, and a Committee on Medical Education and 
Hospitals. They shall be appointed by the President. 
The Committee on Arrangements shall consist of the 
component society where the annual session is to be held. 

Sec. 2. The Executive Committee shall consist of the 
President and Secretary, ex-officio, and three members to 
be appointed by the President. It shall consider and act 
upon all matters of business pertaining to the Associa- 
tion in the interval between the Annual Meetings, and 
shall render a report of its actions to the second General 
Session. 

Sec. 3. The Committee on Scientific Work shall consist 
of three members appointed by the President. It shall 
determine the character and scope of the scientific pro- 
ceedings of the Association, subject to the provisions in 
the Constitution and By-Laws. It shall prepare and 
issue a program for each Annual Meeting, announcing 
the order in which papers, discussions, and other business 
shall be presented. The number of papers to be read 
before each Annual Meeting shall be left to the discre- 
tion of the Committee on Scientific Work but no member 
shall be permitted to present a paper in successive years. 

Sec. 4. The Committee on Legislation and Public 
Policy shall consist of three members and the President 
and Secretary. Under the direction of the House of 
Delegates it shall represent the Association in securing 
and enforcing legislation in the interest of the public 
health and of scientific medicine. It shall keep in touch 
with professional and public opinion shall endeavor to 
shape legislation so as to secure the best results for the 
whole people, and shall utilize every organized influence 
of the profession to promote the general influence in 
local, state and national affairs and elections. Its work 
shall be done with the dignity becoming a great profes- 
sion and with that wisdom which will make effective its 
powers and influence. It shall have authority to be 
heard before the entire Association upon questions of 
great concern at such time as may be arranged during 
the Annual Meeting. 

Sec. 5. The Committee on Publication shall consist of 
the Editor and two others to be appointed by the Presi- 
dent, and shall have referred to it all reports on scien- 
tific subjects and all scientific papers and discussions 
heard before the Association. It shall be empowered to 
curtail or abstract papers and discussions, and any paper 
referred to it which may not be suitable for publication 
may be returned to the author. All papers read before 
the Association shall be the property of the Association. 
The Editor shall receive an annual salary of $600.00, 
provided that this be paid out of the funds of The Journal. 

Sec. 6. The Committee on Arrangements shall consist 
of the component society in the territory in which the 
Annual Meeting is to be held. It shall, by committees 
of its own selection, provide suitable accommodations 
for the meeting-places of the Association and of the 
House of Delegates, and of their respective committees, 
and shall have general charge of all the arrangements. 
Its Chairman shall report an outline of the arrangements 
to the Secretary for publication in the program, and shall 
make additional announcements during the meeting as 
occasion may require. 

Sec. 7. The Committee on Medical Education and Hos- 


pitals shall consist of three members to serve; one for a 
period of three years, one for two years, and one for one 
year, the vacancy created each year being filled by ap- 
pointment to serve a three-year term. This Committee 
shall serve in this state for the Council on Medical Edu- 
cation and Hospitals of the American Medical Associa- 
tion, and shall have referred to it all questions pertaining 
to hospitals and medical education. 


CuHapter VIII. 


Assessments and Expenditures 


Section 1. An assessment of $10.00 per capita on the 
membership of the component societies is hereby made 
the annual dues of the Association, of this amount $3.00 
shall be set aside as a subscription for The Journal. The 
Secretary of each county society shall forward its assess- 
ment together with its roster of all officers and members, 
lists of delegates, and list of non-affiliated physicians of 
the county to the Secretary of this Association thirty days 
in advance of each Annual Session. 

Sec. 2. Any county society which fails to pay its assess- 
ment, or make the reports required, on or before the 
date above stated, shall be held as suspended, and none 
of its members or delegates shall be permitted to par- 
ticipate in any of the business or proceedings of the 
Association or of the House of Delegates until such re- 
quirements have been met. 

Sec. 3. All motions or resolutions appropriating money 
shall specify a definite amount, or so much thereof as may 
be necessary for the purpose indicated, and must be 
approved by the House of Delegates on a call of the 
ayes and noes. 

Sec. 4. Any county society shall have authority to 
remit the dues of its Secretary, to the State Association, 
for duties performed in accordance with the Constitution 
and By-Laws. 

CHAPTER IX. 


Rules of Conduct 
The principles set forth in the Code of Ethics of the 
American Medical Association sha!! govern the conduct 
of members in their relation to each other and to the 
public. 
CHAPTER X. 


Rules of Order 


The deliberations of this Association shall be gov- 
erned by parliamentary usage as contained in Roberts’ 
Rules of Order, unless otherwise determined by a vote 
of its respective bodies. 


CuHapTer XI. 


County Societies 

Section 1. All county societies now in affiliation with 
this Association or those that may hereafter be organized 
in this State, which have adopted principles of organiza- 
tion not in conflict with this Constitution and By-Laws, 
shall, upon application to the Council, receive a charter 
from and become a component part of this Association. 

Sec. 2. As rapidly as can be done after the adoption 
of this Constitution and By-Laws, a medical society shall 
be organized in every county in the State in which no 
component society exists, and charters shall be issued 
thereto. 

Sec. 3. Charters shall be issued only upon the approval 
of the House of Delegates and shall be signed by the 
President and Secretary of this Association. —The House 
of Delegates shall have authority to revoke the charter 
of any component county society whose actions are in 
conflict with the letter or the spirit of this Constitution 
and these By-Laws. 

Sec. 4. Only one component medical society shall be 
chartered in any county. Where more than one county 
society exists, friendly overtures and concessions shall 
be made, with the aid of the Councilor for the District if 
necessary, and all of the members brought into one or- 
ganization. In case of failure to unite, an appeal may 
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be made to the Council, which shall decide what action 
shall be taken. 

Sec. 5. Each county society shall judge of the quali- 
fication of its own members, but, as such societies are 
the only portals to this Association and to the American 
Medical Association, every reputable white and legally 
registered physician who is practicing, or who will agree 
to practice, non-sectarian medicine, shall be entitled to 
membership. Before a charter is issued to any county 
society, full and ample notice and opportunity shall be 
given to every such physician in the county to become 
a member. 

Sec. 6. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him mem- 
bership, or in suspending or expelling him, shall have 
the right of appeal to the Council which, upon a majority 
vote, may permit him to become a member of an adjacent 
county society. 

Sec. 7. In hearing appeals, the Council may admit 
oral or written evidence as in its judgment will best and 
most fairly present the facts, but in case of every appeal, 
both as a Board and as individual Councilors in district 
and county work, efforts at conciliation and compromise 
shall precede all such hearings. 

Sec. 8. When a member in good standing in a com- 
ponent society moves to another county in this State, 
his name, upon request, shall be transferred without cost 
to the roster of the county society into whose jurisdiction 
he moves. 

Sec. 9. A physician living on or near a county line 
may hold his membership in that county most convenient 
for him to attend, on permission of the society in whose 
jurisdiction he resides. 

Sec. 10. Each county society shall have general di- 
rection of the affairs of the profession in the county, and 
its influence shall be constantly exerted for bettering the 
scientific, moral and material condition of every physi- 
cian in the county; and systematic efforts shall be made 
by each member, and by the society as a whole, to increase 
the membership until it embraces every qualified phy- 
sician in the county. 

Sec. 11. Frequent meetings shall be encouraged, and 
the most attractive programs arranged that are possible. 
The younger members shall be especially encouraged to 
do post-graduate and original research work, and to give 
the society the first benefit of such labors. Official posi- 
tion and other preferments shall be unstintingly given to 
such members. 

Sec. 12. At the time of the annual election of officers 
each county society shall elect a delegate or delegates to 
represent it in the House of Delegates of this Association, 
in the proportion of one delegate to each twenty members 
or major fraction thereof, and the secretary of the society 
shall send a list of such delegates to the Secretary of this 
Association, at least ten days before the Annual Sessions. 

Sec. 13. The Secretary of each county society shall 
keep a roster of its members, and a list of the non-affili- 
ated registered physicians of the county, in which shall 
be shown the full name, address, college and date of 
graduation, date of license to practice in this State, and 
such other information as may be deemed necessary. He 
shall furnish an official report containing such informa- 
tion, upon blanks supplied him for the purpose, to the 
Secretary of this Association, thirty days in advance of 
each Annual Meeting, and at the same time that the 
dues accruing from the annual assessment are sent in. 
In keeping such roster the Secretary shall note any 
changes in the personnel of the profession by death, or 
by removal to or from the county, and in making his 
annual report he shaH be certain to account for every 
physician who has lived in the county during the year. 


CHAPTER XII. 


Amendments 
_ These By-Laws may be amended at any Annual Meet- 
ing by a majority vote of all the delegates present at 
that meeting after the amendment has laid upon the 
table for one day. 


CORRESPONDENCE 
A RESOLUTION* 
To the Secretaries of the County Medical 
Societies: 

The following resolution was passed by the 
Fulton County and Cobb County (Georgia) 
Medical Societies at their regular meetings a 
few weeks ago after the reading of a paper en- 
titled “The Economic Status of the Medical 
Profession,” which appeared later in the Journal 
of the American Medical Association, October 
15, 1932, page 1358, under the Department of 
Medical Economics. 

Since this article appeared we have had numer- 
ous letters from physicians all over the United 
States urging that this plan be placed before the 
different county, state and national societies for 
their consideration and adoption. 

We are asking that you place this or a similar 
resolution before your society and ask for its 
adoption. Have it signed by your proper offi- 
cials and forward to the secretary of the Medical 
Association of your state. 

These resolutions will be placed in the hands 
of the delegates to the American Medical Asso- 
ciation at its next annual meeting. 


RESOLUTION 

Whereas, the medical profession of the United 
States is suffering losses all out of proportion to 
its ability to endure, and 

Whereas, our losses are not so much due to 
the financial depression as to over-production of 
doctors and decreased demand for paid medical 
service generally, and 

Whereas, the production of doctors is far in 
excess of the population increase, 

Therefore, we, the members of the........... 
County Medical Society, respectfully request the 
Medical Association of............0eeee85 the 
other State Medical Associations, the Southern 
Medical Association and the American Medical 
Association to adopt this or similar resolutions 
requesting the Medical Colleges of the United 
States to reduce the number of graduates each 
year until the law of supply and demand has 
been fully complied with. The number of grad- 
uates to be determined by a national committee 
appointed by the President of the American 
Medical Association. Respectfully submitted, 

ere rrr rT TTT Tere M. D., President ; 
M. D., Secretary. 


*Forwarded by B. T. Beasley, M.D., Atlanta, Ga. 
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December 6, 1932. 
To the Presidents, Secretaries, and Chairmen of 

Legislative Committees of State Medical 

Associations: 

A large and apparently increasing number of 
patients are requiring medical, nursing, and hos- 
pital service because of injuries received through 
the fault or neglect of other persons. These pa- 
tients generally have lawful claims against the 
persons through whose fault or neglect they were 
injured and many of them are entitled to accident 
insurance money. 

Laws have been enacted in six States that en- 
able physicians, nurses, and hospitals to establish 
liens for the value of the services they render 
such patients, on money due them because of their 
injuries. After such a lien has been established, 
the responsible person or insurer who pays the 
patient’s claim without satisfying himself that the 
bill of physician, nurse, or hospital by whom the 
lien was established has been paid is himself 
liable for payment of the bill. 

A draft of an act to enable physicians, nurses, 
and hospitals to establish liens such as are de- 
scribed above is enclosed. The language of the 
draft has been made broad, because it will be 
easier for anyone wishing to eliminate what seem 
to him to be undesirable provisions to eliminate 
them if such provisions are brought to his notice, 
than it would be for him to discover, frame, and 
insert possibly desirable provisions if they had 
been omitted from the draft. Obviously, it is 
impossible to prepare a draft of this kind in a 
form suitable for introduction into the legislature 
of any particular State. Any such draft should 
be examined by competent counsel and modified 
to meet local needs and policies before it is in- 
troduced. 

This matter is called to your attention solely 
for your consideration and such action, if any, 
as you deem proper. Certainly the question 
whether in any particular State there is need for 
such legislation and the question whether there 
is a reasonable likelihood of procuring its enact- 
ment if it is introduced, are questions for local 
determination. 

An analysis of existing medical, nursing, and 
hospital lien laws is enclosed. Additional copies 
of the accompanying draft of a proposed bill and 
of the analysis of existing lien laws will be fur- 
nished on request. Yours truly, 

(Signed) Wa. C. Woopwarp, Director, 
Bureau Legal Medicine and Legislation, A.M.A. 


STATE NEWS ITEMS 

Dr. B. D. Epling of Lake Wales has reopene | 
his office in the Rhodesbilt Arcade. His man 
friends will be glad to learn that he has suffi- 
ciently recovered from his recent illness to re- 
sume practice. 

* * * 

Dr. W. P. Duncan of Tampa was a member of 
a hunting party which went into the Gulf Ham- 
mock region the early part of December. 

* 2 6 

Dr. W. O. Arnold of West Palm Beach has 
returned from a four weeks’ vacation spent in 
Georgia and North Carolina. 

ee eS 

At a meeting of the staff of the Halifax Hos- 
pital, Daytona Beach, held on the evening of 
December 14th, Dr. Raymond Howe was ap- 
pointed chief of staff. Dr. H. L. Merryday has 
served in this position for the past year. 

* * * 

Dr. C. W. Larrabee of Bradenton has returned 
to practice after several months’ illness. His 
office is located in the Bradenton General Hos- 
pital. 

* * *” 

Dr. Ernest B. Milam of Jacksonville attended 
the annual county inter-club meeting of Kiwanis 
held at Lakeland in December. Dr. Milam is 
district governor of Florida Kiwanis. 

* * * 

Dr. J. D. Griffin of Lakeland was elected pres- 
ident of the staff of the Morrell Memorial Hos- 
pital at an annual meeting held in December. Dr. 
Herman Watson was chosen vice-president and 
Dr. G. C. Overstreet, secretary-treasurer. Mem- 
bers of the advisory board elected were: Drs. 
G. C. Overstreet, H. M. Richards, R. R. Sulli- 
van, W. L,. Tillis and Walter Weed. 

* * * 

Dr. A. L. Stebbins gave a talk on “The Con- 
servation of Health” at a recent megting of the 
Punta Gorda Rotary Club. 

x * 

Dr. W. C. Page of Cocoa recently addressed 
the Community Woman’s Club. He spoke on 
the prevention of communicable diseases among 
school children and children of pre-school age. 

: «> 

The many friends of Dr. J. F. Cranford of 
St. Petersburg, will regret to learn of the recent 
death of his wife. 
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The Southeastern Surgical Congress announces 
its fourth annual assembly, Atlanta Biltmore 
Hotel, March 6, 7 and 8, 1933. The following 
prominent surgeons and internists will appear on 
the program: 

Dr. Tom G. Orr, Kansas City—‘The Essential 
Factors in the Treatment of Acute Peritonitis.” 

Dr. Walter E. Sistrunk, Dallas—Subject to be 
announced later. 

Dr. C. W. Roberts, Atlanta—Subject to be 
announced later. 

Dr. Geo. W. Crile, Cleveland—* Peptic Ulcer” 
—Lantern Slides. 

Dr. W. D. Haggard, Nashville—Toastmaster. 

Dr. Chevalier Jackson, Philadelphia—*Diver- 
ticula of the Esophagus and Hypopharynx.” Lan- 
tern and Motion Picture Demonstration. 

Dr. Charles Bagley, Jr., Baltimore—Subject to 
be announced later. 

Dr. W. E. Lower, Cleveland—‘‘The Various 
Functions of the Tests; an Experimental and 
Clinical Report.” 

Dr. Hugh Cabot, Rochester 
announced later. 

Dr. Hubert A. Royster, Raleigh—“Sidelights 
on the Pathology of Appendicitis.” 

Dr. E. W. A. Ochsner, New Orleans—‘*The 
Relative Value of Sclerosing Agents in the Treat- 
ment of Varicose Veins.” 


Subject to be 








Dr. Dean Lewis, Baltimore—‘‘Muscle, Nerve 
and Blood Vessel Injuries of the Extremities.” 

Dr. Carl A. Hedblom, Chicago—*The Diag- 
nosis and Treatment of Tumors of the Thorax.” 

Dr. W. Wayne Babcock, Philadelphia—*The 
Vaginal Approach to the Peritoneum.” 

Dr. W. R. Houston, Augusta—Subject to be 
announced later. 

Dr. Curtice Rosser, Dallas—‘‘Problems Con- 
fronting the Proctologist.” 

Dr. Irvin Abell, Louisville—‘Tumors of the 
Breast.” 

Dr. Robert Wilson, Charleston—‘*The Funda- 
a Medical Viewpoint.” 








mentals of Surgery 

Dr. Cecil Rigby, Spartanburg—Subject to be 
announced later. 

Dr. Russell O. Lyday, Greensboro—*‘Surgical 
Progress from a Physiological Standpoint.” 

Drs. Vilray P. Blair and James Barrett Brown, 
St. Louis—‘‘Cancer of the Mouth.” 

Clinics will be held also. The complete pro- 
gram will be mailed out about February 15, 1933. 


Dr. Luther Holloway and Dr. Shaler Richard- 
son of Jacksonville visited the Volusia County 


Medical Society on December 13th. 
* * * 


Dr. Robert B. Harkness of Lake City was 
awarded the Legion distinguished service medal 
for 1932 at a public ceremony held in Olustee 
park on Armistice day. The presentation was 
made by Dr. T. H. Bates, past post commander. 
The award was given to Dr. Harkness “for his 
outstanding work in community service as repre- 
sented by his founding and establishment of Lake 
Shore Hospital, an institution that has filled a 
very important need in the community life of 
Lake City, Columbia County and north Florida.” 
This is the second annual award made by the 
Columbia County Post No. 57, American Legion 


Department of Florida. 
* * * 


Dr. and Mrs. H. M. Beardall of Orlando spent 
several days in December with a party of hunters 
in the woods of the Tosohatchee game preserve 
near Ft. Christmas. They reported quantities of 
quail and some turkeys were to be found. 

* * * 

The Shrine Club of St. Petersburg recently 
honored Dr, J. A. Strickland at a public dinner 
dance at the club house. Dr. Strickland is the 
newly elected president of the Club. 

xk * x 

Dr. B. F. Butler of Hollywood recently ad- 

dressed the West Palm Beach Rotary Club. 
* * * 

Dr. and Mrs. Thos. B. Echard of St. Peters- 
burg had as their holiday guests their sons, 
Thomas B. Echard of Pittsburgh and Richard 
W. Echard, a student at the University of Vir- 


ginia. sé « 


The Committee on Scientific Work of the As- 
sociation will meet on January 29th at Ocala to 
select the papers which will comprise the program 
of the next annual meeting of the Association. 
Dr. L. M. Anderson, Lake City, is chairman of 
the committee, with Drs. Leland Carlton, Tampa, 
and Edward Jelks, Jacksonville, serving as mem- 
bers. 

At the same date and place, there will be a 
meeting of a special committee recently appointed 
to study the relations between the Florida Med- 
ical Association and the State Board of Health. 
Representatives from the State Board of Health 


will also attend. 
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The 1933 annual Clinical Congress of the 
American College of Surgeons will be held in 
Chicago, October 9 to 13. The Stevens Hotel 
will be headquarters for the meeting. 

* * * 

Ata recent meeting of the Peace River Federa- 
tion of Women’s Clubs, Dr. A. L. Stebbins of 
Punta Gorda spoke on “The Physical Side of the 


” 
Home. se * 


Announcement has been made that the Amer- 
ican College of Physicians will hold its Seven- 
teenth Annual Clinical Session at Montreal, with 
headquarters at the Windsor Hotel, February 
6-10, 1933. The executive secretary, 133-135 S. 
36th St., Philadelphia, Pa., is in charge of the 
general business arrangements, and may be ad- 
dressed concerning any features of the forthcom- 
ing Session, including copies of the program. 

* 

The Southern Surgical Association held a very 
successful meeting at Miami, December 13-15. 
This Association has a limited membership of 
200. Forty papers were read and discussed dur- 
ing the scientific sessions. Dr. J. Knox Simpson 
of Jacksonville was among those honored by a 
place on the program. The following officers 
were elected: Dr. Vilray P. Blair, St. Louis, 
president ; Drs. E. H. Adkins, Miami Beach, and 
Owen W. Barnett, Louisville, Ky., vice-presi- 
dents; Dr. R. L. Payne, Norfolk, Va., secretary, 
and Dr. Lloyd Noland, Fairfield, Ala., treasurer. 
Hot Springs, Va., was chosen for the next con- 


vention. ae ke 


The Staff of the Pensacola Hospital held a 
business meeting on December 13th and elected 
the following officers : 

President—C. W. D’Alemberte. 
Vice-President—A. M. Ames. 
Secretary—J. D. Bell. 

Drs. J. M. Hoffman and J. J. McGuire were 
made additional members of the Executive Com- 
mittee. / oe te 


Dr. Luther W. Holloway and Dr. Shaler Rich- 
ardson of Jacksonville recently addressed the 
Woman’s Club of DeLand. The subject of Dr. 
Holloway’s talk was “Care and Feeding of In- 
fants,” and of Dr. Richardson’s, “Care of Schoo! 
Children’s Eyes.” 

* * * 

Dr. W. E. Morgan, formerly of Tarpon 

Springs, has moved to Chicago to resume practice. 


Dr. Howard Bucknell, formerly of Ciearwate-, 
has moved to Atlanta and resumed the practice 
of pediatrics. 

* * * 

Dr. Alvin L. Mills of St. Petersburg was a 
recent visitor in Jacksonville to attend the funeral 
of his father, Mr. J. H. Mills, who had been a 
resident of that city for the past thirty-five years. 
While in Jacksonville, Dr. Mills conferred with 
the officers and legal advisors of the Association 
on society affairs. 

* * *” 

At the recent examination of the State Board 
of Medical Examiners held in Jacksonville, on 
November 14 and 15, there were thirty-six Appli- 
cants. Three were refused the privilege of taking 
the examination, one having received his degree 
from a low grade medical college, the other two 
for their failure to file citizenship papers. 

Dr. W. M. Rowlett, Secretary of the Board, 
reports that of the thirty-three applicants who 
took the examination, twenty-nine were success- 


ful and have been issued licenses. They are as 


follows: 

IID 5595.0 6dcor'y we eames Miami, Florida 
Eee eer Decatur, Alabama 
PINE 6 5 Scie iciecadcasinonen Augusta, Georgia 
0 Ser re Tampa, Florida 
Jone Joseph Baurke .......cccccccccces Tampa, Florida 
No siinksiavy ie o.6sa aisle aes Mannville, Florida 
Moses Austin Chardkoff............... Tampa, Florida 
Raul Roque de Escobar................ Tampa, Florida 
Den Carlos Eekew...........0¢ Chattanooga, Tennessee 
Allen P. Gurganious ............. Jacksonville, Florida 
Osmah Elias Harrell.............0 Augusta, Georgia 
rere ee Atlanta, Georgia 
ee re Miami, Florida 
Ee I i566 005s cc dencesss ees Miami, Florida 
a ree Miami, Florida 
Witham Hi. Isiar .......... Philadelphia, Pennsylvania 
I. Te, SE TEs. ooo cc cesseees Jacksonville, Florida 
pe Sree Augusta, Georgia 
Margaret Harper McKee.............. Tampa, Florida 
Bi ee re Miami, Florida 
Estella G. Norman ............ Battle Creek, Michigan 
Wendell Hunt Peacock............. Wauchula, Florida 
Pe eee Jacksonville, Florida 
A Miami Beach, Florida 
James Curtis Rinaman......... New Orleans, Louisiana 
oS rrr Panama City, Florida 
eee Bonifay, Florida 
Jomn Raymond Smith. ........6.06 6600000 Miami, Florida 
EE WS soci ons So ecewicwewen Orlando, Florida 


Dr. Edward Jelks, Jacksonville, has been reap- 
pointed the member of the Council of the South- 
ern Medical Association from Florida for a reg- 
ular council term of three years, the appointment 
having been announced recently by the president, 
Dr. Irvin Abell, Louisville, Kentucky. 
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At the recent meeting of the Southern Surgical 
Association, which was held in Miami, Dr. Ed- 
ward Jelks, Jacksonville, was elected a Fellow 
of the Association. 

* * * 

Dr. Frederick Oecetjen of Jacksonville an- 
nounces the removal of his office from the St. 
James Building to the Smith Building, 211 E. 
Forsyth St. 

* * * 

The American Association for the Study of 
Goiter, for the fourth time, offers three hundred 
($300.00) dollars as a first award, and two hon- 
orable mentions for the best three essays based 
upon original research work on any phase of 
goiter presented at its annual meeting in Mem- 
phis, Tenn., May 15th, 16th, and 17th, 1933. 
It is hoped this will stimulate valuable research 
work, especially in regard to the basic cause of 
goiter. 

Competing manuscripts must be in English and 
submitted to the Corresponding Secretary, J. R. 
Yung, M.D., 670 Cherry St., Terra Haute, In- 
diana, not later than April 1, 1933. Manuscripts 
arriving after this date will be held for the next 
year or returned at the author’s request. 

The First Award of the Hamilton, Ontario, 
Canada, 1932, meeting was given Donald Mc- 
Eachern, M.D., Johns Hopkins Hospital, Balti- 
more, Md., “A Consideration of the Mechanism 
of Hyperthyroidism Based upon its Effect upon 
Cardiac and Skeletal Muscle.” 

Honorable mention were awarded A. B. Gut- 
man, M.D., Presbyterian Hospital, New York 
City, “The Effect of Administration of Iodine on 
the Total Iodine, Inorganic Iodine and Thyroxine 
Content of the Pathological Thyroid Gland.” 
Lieut. Col. H. Scott, M.R.C.P., 1.M.S., Dean 
Faculty of Medicine, Lucknow University, Luck- 
now, India, “The Distribution and Cause of 
Endemic Goitre in the United Provinces.” 

a oe 

Dr. Frederick J. Waas of Jacksonville made 
an aeroplane trip to Sebring, November 20th, 
having been called in consultation. 

* * * 

Dr. H. E. Palmer of Tallahassee has resigned 
his presidency of the Leon County Taxpayers’ 
League, it was recently announced. Dr. Palmer 
gave as the reason for his action the fact that he 
cannot devote the necessary time to the office to 
which he was elected in November. 


COMPONENT COUNTY SOCIETIES 
ALACHUA COUNTY MEDICAL SOCIETY 

At the December meeting of the Alachua 
County Medical Society, held at the luncheon 
hour at Hotel Thomas, the following officers were 
elected for the ensuing year: 
President—J. L.. Summerlin, Gainesville. 
First Vice-Pres.—J. Maxey Dell, Gainesville. 
Second Vice-Pres——R. E. Summitt, Gainesville. 
Sec’ y-Treas.—J. Maxey Dell, Jr., Gainesville. 

A feature of the scientific program was a paper 
on “Rabies” read by Dr. R. E. Summitt. In the 
discussion that followed the reading of the paper, 
action was taken, authorizing the secretary to rep- 
resent the society before the City Commission of 
Gainesville, recommending that the law requiring 
the vaccination of all dogs be enforced in the 
interest of the general public. 

A brief outline of the past year’s activities was 
given by the retiring secretary, Dr. E. H. An- 


drews. 


BREVARD COUNTY MEDICAL SOCIETY 
At a recent meeting of the Brevard County 
Medical Society, the following officers were 
elected to serve for 1933: 
President—W. J. Creel, Eau Gallie. 
Vice-President—Robt. Schlernitzauer, Cocoa. 
Sec’y-Treas.—K. I. Hicks, Melbourne. 


DADE COUNTY MEDICAL SOCIETY 

The Dade County Medical Society held its 
annual election of officers on the evening of De- 
cember 2nd. The following doctors have been 
selected for the ensuing year: 
President—Gerard Raap, Miami. 
Vice-President—George N. MacDonell, Miami. 
Secretary—Robert T. Spicer, Miami. 
Treasurer—H., A. Barge, Miami. 

Dr. Eugene B. Maxwell was elected to the 
Board of Censors, which includes Dr. R. M. 
Harris and Dr. Homer Pearson. 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The DeSoto-Hardee-Highlands County Med- 
ical Society met at the Jacaranda Hotel, Avon 
Park, at 8 p. m., December 13th. A communica- 
tion from Dr. Gerry Holden and Dr. Shaler 
Richardson, president and secretary of the State 
Association was read, suggesting that a protest 
be made to the Veterans’ Legislation Committee 
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at Washington, relative to the furnishing of free 

medical services to veterans for lesions not de- 

pendent on war conditions. After considerable 

discussion, the secretary was instructed to write 

such a letter. The following officers were elected 

to serve for 1933: 

President—J. A. Simmons, Arcadia. 

Vice-President—G. F. Highsmith, Arcadia. 

Sec’y-Treas.—L. W. Martin, Sebring. 

Censor—A. A. Poucher, Wauchula. 

Delegate to State Mceting—H. V. Weems, Se- 
bring. 

Alternate Delegate—I. W. Chandler, Avon Park. 

It was voted that dues remain $13.00 for the 
ensuing year. 

After the business meeting, Dr. J. P. Tomlin- 
son, a guest of the society, presented a paper on 
“Emphysema of Neck and Chest of a Woman in 
Normal Labor.” 


DUVAL COUNTY MEDICAL SOCIETY 

At the annual meeting of the Duval County 
Medical Society, held at the Mayflower Hotel, 
Jacksonville, on the evening of December 6th, 
the following officers were elected: 
President—J. Knox Simpson. 
Vice-President—Kenneth Morris. 

Secretary—F. L,. Fort. 
Treasurer—E.,. C. Swift. 

Dr. Clayton Royce was elected to the Board 
of Governors. The following were elected as 
delegates to the next convention of the Florida 
Medical Association: Drs. W. M. Shaw, S. E. 
Driskell, F. J. Waas, Ralph N. Greene, Edward 
Jelks, J. K. Simpson, John E. Boyd and Robert 
McIver. Drs. F. L. Fort, Kenneth Morris, S. 
R. Norris and Herrman Harris were named alter- 
nate delegates. 


The Duval County Medical Society has taken 
steps toward the inauguration of an extensive 
educational campaign by which it hopes to reduce 
materially the number of automobile fatalities in 
the community. Through a committee composed 
of Dr. Ralph N. Greene, chairman, and Drs. 
Ernest B. Milam, Edward Jelks, F. L. Fort and 
Theodore G. Croft, the society has enlisted the 
support and active cooperation of city officials. 

The program of education will be presented to 
the public through the press, over the radio, by 
motion pictures and in messages to the various 
civic organizations. 

“Emphasis in this campaign,” the mayor told 


the conferees, “should be placed upon teachiig 
the people to observe the law rather than stressing 
the enforcement of the law.” 

That does not mean, however, that the trafiic 
laws are not to be enforced, Judge Anderson 
assured the doctors. He asserted, and the com- 
mittee members agreed with him, that an impor- 
tant phase of the campaign rests upon the en- 
forcement of the law and the meting out of pun- 
ishment to law violators. 

Carefulness in driving will be emphasized in 
the society’s messages to the public. Its members 
will point out that careless and indifferent driving 
are responsible for a huge percentage of automo- 
bile accidents and motor fatalities. 

The Medical Society’s interest in the campaign 
and its decision to sponsor a safety drive to make 
Jacksonville and Duval County a safer place in 
which to drive was summed up by Dr. Greene as 
follows: 

“The medical profession is clothed with the 
responsibility of ministering to a group of auto- 
mobile accident victims, 94 per cent of whom are 
recipients of a beneficence along with an ever- 
increasing necessity for the extension of charity 
professional service in other fields of medical and 
surgical endeavor. 

“Physicians, being exponents of preventive 
measures for human protection, recognize the 
existence of many preventable elements in auto- 
mobile accidents and fatalities.” 


ESCAMBIA COUNTY MEDICAL SOCIETY 

The Escambia County Medical Society met on 
December 13th and elected the following officers: 
President—C. J. Heinberg. 
Vice-President—Alvyn White. 

Sec’y-Treas—J. M. Hoffman. 
Censors—C. C. Webb, H. L. Bryans and A. R. 

Haisfield. 

Scientific papers were presented by Drs. Alvyn 
White and J. H. Fellows. Naval hospital doctors 
were present at the banquet as guests of the 
society. 


HILLSBORO COUNTY MEDICAL SOCIETY 
At a recent meeting of the Hillsboro County 
Medical Society, the following officers were 
elected for the ensuing year: 
President—E.. H. McRae, Tampa. 
Vice-President—Edward Smoak, Tampa. 
Sec’y-Treas—C. W. Bartlett, Tampa. 
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Drs. W. P. Adamson, C. A. Andrews, J. R. 
Boling, H. Mason Smith and R. A. Ely were 
elected delegates to the next convention of the 
state association. 


MARION COUNTY MEDICAL SOCIETY 

The Marion County Medical Society held its 
regular monthly meeting at the Marion Hotel, 
Ocala, at 12:30 p. m., December 15th. An inter- 
esting paper on “Myocarditis” was read by Dr. 
E. G. Lindner. The following officers were 
elected for 1933: 
President—J. L.. Strange, McIntosh. 
Vice-President—A. H. Freeman, Ocala. 
Sec’y-Treas—W. B. Jordan, Ocala. 


ORANGE COUNTY MEDICAL SOCIETY 

The regular November meeting of the Orange 
County Medical Society was held at 8:30 p.m., 
November 16th, in the lounge of the Orange 
General Hospital, with Vice-President Dr. Hewitt 
Johnston in the chair. The evening was spent in 
the discussion of various phases of approaching 
state medicine, especially the influence of health 
associations and hospital insurance activities, as 
associated with industrial medicine. 

During the discussion it was brought out that 
in Orlando, there has been organized a Florida 
Health Service Association, which will for the 
payment of one dollar per month give medical 
attention, hospitalization, operations, laboratory 
work, etc. For obstetrical patients one-half the 
regular delivery charge is made. This association 
sends its policyholders to the Florida Sanitarium 
for treatment. It is said no contract exists be- 
tween the health association and the Florida San- 
itarium, but the same man is secretary of both. 
As the physicians of the Sanitarium are under 
contract, that is, being paid a monthly salary for 
their work, it was felt that this was violating both 
the letter and the spirit of one of the By-Laws of 
the Orange County Medical Society, which was 
adopted some months ago: “Any member who 
may advertise in a lay Journal or broadcast, with- 
out the subject matter being submitted before and 
approved by the Board of Censors of the Orange 
County Medical Society, shall be subject to sus- 
pension from the Society. This also shall apply 
to any member who speaks for any special method 
or methods of treatment advocated by any insti- 
tution with which he may be connected ; or who 


shall employ any unethical method for gaining 
the attention of the public for the purpose of 
obtaining patients.” 

Based on this infringement of the By-Laws, 
charges were instituted against the Florida San- 
itarium physicians so employed and the Board of 
Censors were instructed to make a report at the 
December meeting. 


The annual meeting of Orange County Medical 
Society was held in the Orange General Hospital 
lounge, Wednesday evening, December 20th, with 
President G, S. Osincup in the chair. Col. Geo. 
C. Johnston gave a very interesting talk on the 
report of the Committee on the Cost of Medical 
Care and his very illuminating discussion brought 
out that whereas the report of the minority, in 
some small country communities might be ac- 
cepted and put into operation ; for large commu- 
nities where there are two or more institutions 
for care the plan would be a failure; the report 
of the majority is, however, visionary and com- 
munistic; at present the needs of the sick are 
probably best handled by the method in effect 
today possibly with some modification by which 
communities formulate some plan to take care of 
the indigent in their own section. 

An animated discussion took place regarding 
the relationship of the doctors and the State 
Board of Health immunization and indigent work. 
The consensus of opinion seemed to be that the 
State Board of Health and the practitioner are so 
interlocking that the collapse of either activity 
would spell catastrophe to civilization. 

Following the report of the treasurer showing 
a balance of $330.00 in the treasury, beside a 
frozen asset of something like $500.00 in a closed 
bank, a motion was made and carried reducing the 
dues from the present $15.00 rate to $12.00. The 
County Society for a number of years has been 
setting aside $3.00 per member per year to go 
into a fund to entertain the State Association as 
frequently as possible, but under the able man- 
agement of our present business head, this added 
assessment is unnecessary. 

A committee composed of the Board of Cen- 
sors, i. e., Doctors W. H. Spiers, Meredith Mal- 
lory and J. H. Chiles, in collaboration with Drs. 
C. D. Christ, Spencer Folsom and G. H. Edwards, 
was appointed to confer with the superintendents 
and directors of the Florida Sanitarium and the 
Orange General Hospital regarding the possible 
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adoption of certain features in the minority re- 
port of the Committee on the Cost of Medical 
Care. 

The report of the Board of Censors on the 
preferred charges against several of our mem- 
bers for unethical advertising was read and the 
trial was set for January 4th. 

The following officers were elected for the 
ensuing year: 

President—Dr. Hewitt Johnston. 
Vice-President—Dr. J. R. Chappell. 
Secretary—Dr. Louis Orr. 
Treasurer—Dr. Chas. Collins. 


PASCO-HERNANDO-CITRUS COU NTY MEDICAL 
SOCIETY 


Members of the Pasco-Hernando-Citrus Coun- 
ty Medical Society were guests of Dr. Leland H. 
Dame at a meeting held the latter part of Novem- 
ber. Dr. Dame’s guests enjoyed a dinner at the 
Orange Hotel, Inverness. Those in attendance 
were: Drs. L. T. Furlow and Geo. R. Creekmore 
of Brooksville; Dr. T. F. Jackson, Dade City ; 
Dr. David A. Mills, Zephyrhills ; Drs. P. J. Hud- 
son and W. B. Moon, Crystal River, and Drs. 
George Dame and Leland Dame of Inverness. 


POLK COUNTY MEDICAL SOCIETY 


The election of officers of the Polk County 
Medical Society was held at a dinner meeting at 
the Morrell Memorial Hospital, December 14th. 
Members of the Lakeland Dentists’ Association 
were guests of the society. The following officers 
were elected: 

President—W. T. Simpson, Winter Haven. 
Vice-President—H. B. Cordes, Frostproof. 
Sec’y-Treas—J. R. Boulware, Jr., Lakeland. 

Miss Lillian Kiels of Hollywood gave an inter- 
esting talk on “The Correction of Cleft-Palate 
Speech.” She was introduced by Dr. J. P. 
Getzen. 

The next meeting of the society will be held 
the second Wednesday in February. 


PINELLAS COUNTY MEDICAL SOCIETY 


Drs. G. H. Edwards and Meredeth Mallory of 
Orlando were guests of the Pinellas County Med- 
ical Society at its regular meeting, January 6th. 








DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 


NERVOUS AND MILD MENTAL CASES 
SELECTED DRUG AND ALCOHOL ADDICTS 


Restful suburban location; 20 minutes from heart of 


Home atmosphere emphasized ; beautifully 
Home cooked meals. 


Jacksonville. 

furnished corner rooms. 
Tactful, sympathetic nursing by specially trained 

graduate nurses. Scientific study and treatment by 


RESIDENT NEURO-PSYCHIATRIST 


Number of patients limited to eight, permitting maxi- 
mum individual observation, care and treatment. 
JAMES H. RANDOLPH, M.D. 
323 St. James Building Phone 2-2330 
Jacksonville, Florida 




















DOCTOR’S DIET 
MUST BE FOLLOWED FOR 
REAL RESULT 


Knox Gelatine is the food safe for modifying 
prescribed nutrients. It is safe because Knox 
Gelatine is unsweetened, unflavored, uncolored 
—100% gelatine. It is effective because Knox 
Gelatine makes your dieted patient actually 
consume the food you prescribe. Knox Gela- 
tine makes the diet appetizing and attractive. 
Knox Gelatine helps your patient stick to your 
diet. Your results in nutritional therapy are im- 
proved with Knox Gelatine. 


On request, the Knox Gelatine Laboratories, 419 Knox 
Ave., Johnstown, N. Y., will send you facts on Gelatine 
in the Diet, prepared by accredited authorities, and free 
diet recipe books to give to patients. 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 









































Mercurochrome— 


220 Soluble 


IN 


OBSTETRICS 


A statistical study of a series of 
over 9,000 cases showed a morbidity 
reduction of over 50 per cent when 
Mercurochrome was used for routine 


preparation. 


Write for Information 


Hynson, Westcott & DuNNING 


Inc. 


BALTIMORE, MD. 








William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 














A tempting, 
nourishing drink 
for convalescents 


O provide the extra nourishment so essential dur- 
ing convalescence — Cocomalt with milk is sug- 
gested, at meals and between meals—daily. 

Cocomalt is a delicious chocolate flavor food drink— 
easily digested, readily assimilated, and palatable even 
to the very sick. It provides substantial nourishment 
at little cost; and is especially useful post-operatively 
and during convalescence. 

Cocomalt is a scientiic food concentrate of sucrose, 
skimmed milk, selected cocoa, barley malt extract, 
flavoring, and added Vitamin D. Prepared according 
to label directions, it adds 45% more protein, 48° 
more mineral salts and 184° more carbohydrate toa 
cup or glass of milk—increasing its value more than 
70%. It contains not less than 30 Steenbock (300 
ADMA) units of Vitamin D per ounce. Cocomalt is 
licensed by the Wisconsin Alumni Research Foundation 
(Steenbock patent) and is accepted by the Committee 
on Foods of the American Medical Association. 

Not only during convalescence, but whenever a 
high-caloric diet is indicated, Cocomalt will be found 
useful. It is reeommended for expectant and nursing 
mothers, for run-down men and women, for under- 
nourished children. Comes in !5-lb. and 1-lb sizes, at 
grocers and drug stores. Also in 5-lb, can for hospital 
use at special price. 

Free to Physicians 


We will be glad to send you a trial can of Cocomalt 
without charge. Just mail coupon. 
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Dr. Edwards delivered a most interesting and 
instructive paper on “Immediate Repair of the 
Peritoneum Following Labor.” Dr. Mallory’s 
paper was entitled ““Agranulocytosis, With Case 
Report.” Both papers were well received by 
the Society. 


SARASOTA COUNTY MEDICAL SOCIETY 


Dr. Jack Halton, retiring president of the 
Sarasota County Medical Society, entertained 
the society at a meeting held December 21st. The 
meeting took place in Dr. Halton’s home. The 
annual election of officers resulted as follows: 
President—O. H. Cribbins, Sarasota. 
Vice-President—T. W. Taylor, Sarasota. 
Sec’y-Treas.—J. E. Harris, Sarasota. 

At the conclusion of the business meeting, re- 
freshments were served. 


SEMINOLE COUNTY MEDICAL SOCIETY 


The December meeting of the Seminole County 
Medical Society took the form of an oyster sup- 
per held at the Fernald-Laughton Memorial Hos- 
pital. At the business session, the following offi- 
cers were elected for 1933: 

President—J. N. Tolar, Sanford. 
Vice-President—A. W. Knox, Sanford. 
Sec’y-Treas.—J. T. Denton, Sanford. 

Dr. W. T. Langley was chosen delegate to the 
next annual meeting of the state association with 
Dr. G. S. Se’man named as alternate. 

Dr. J. Ralston Wells of Daytona Beach spoke 
on “Drugs Best Used in Pre-Operative and Post- 
Operative Cases.” 


VOLUSIA COUNTY MEDICAL SOCIETY 


The Volusia County Medical Society held its 
annual meeting at DeLand December 13th. A 7 
o’clock dinner was enjoyed by the society and its 
auxiliary at the Hotel College Arms. Following 
the dinner, the business session convened, during 
which the following officers were elected for the 
ensuing year: 

President—L,. B. Bouchelle, New Smyrna. 
Vice-President—Roy Howe, Daytona Beach. 
Sec’y-Treas.—J. H. Rutter, Daytona Beach. 

Dr. Shaler Richardson, secretary of the Florida 
Medical Association, and Dr. Luther W. Hollo- 
way, both of Jacksonville, were guests of the 
society during the evening. 





Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 





A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 














Allen’s Invalid Home 
MILLEDGEVILLE, GA. 


Established 1890 





For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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MODERN HAZARDS 


demand MODERN PROTECTION 


The changing conditions of modern life 
increase the hazards of Gas Gangrene and 
Tetanus, and require wider application of 


prophylactic measures. 


Routine prophylaxis in all suspicious cases 
is rendered simple and convenient by the 
use of Tetanus Gas-Gangrene Antitoxin 
{Combined}, P. D. & Co. (Bio. 2025), a 
refined and concentrated serum product, 
each syringe package containing 1500 units 


of Tetanus Antitoxin (3000 international 


units), 1000 units Perfringens {B. welchii} 


Antitoxin, and 1000 units Vibrion Septique | 


Antitoxin. The contents of the syringe 


constitute the usual prophylactic dose. 


Piease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Thousands of injuries 
occurring in industrial 
life are “’ punctured’’ 
wounds. 


Automobile accidents 
result in more and more 
wounds contaminated 
by soil or dust. 


Acute appendicitis 
provides soil for the 
anaerobic organisms 
frequently present. 
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The following is from the pen of Mrs. James 
F. Percy of Los Angeles, California, who, being 
first vice-president, succeeded Mrs. Freeman as 
president of the Woman’s Auxiliary to the Amer- 
ican Medical Association : 

“Mrs. Walter Jackson Freeman, 1868-1932. 

“With feelings of deepest regret, the Woman's 
Auxiliary must record the passing of its National 
President, Mrs. Walter Jackson Freeman, at 
Philadelphia on October 27, 1932. 

“It has been a tribute to her that for so many 
years deep responsibilities have been entrusted 
to her vision, ability and wisdom, until finally the 
highest honors in the power of the Auxiliary 
members to give, had been bestowed upon her. 

“Life, in its strange and mysterious way of 
deciding for us when the day’s work is done 
brought to her the glad tidings of peace and rest, 
leaving to other hands the task of picking up the 
ends left loose by her trip to the middle western 
states and her fatal illness which immediately 
followed. To that end, we shall, I know, all dedi- 
cate ourselves that the close of this fiscal year 
shall find as far as is in our power, the ideals and 
structure which she endeavored to build, con- 
summated. 

“Through sorrow our hearts will be newly 
welded together. Our efforts will be strength- 
ened with a finer unity of purpose to which each, 
we ask, shall pledge herself in memory of the 
one who is gone. 

“To my tasks, as her successor, I willingly de- 
vote myself and my best efforts, knowing the 
spirit of the Auxiliary and that the same loyal 
support and cooperation of the past will be vouch- 
safed to those officers whom she left to carry on.” 






















CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Also mild types of mental 
and nervous cases. 





Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 


C. D. CHRIST, M.D., Medical Director, Phone 3154 
W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 
LOUISE WARREN, R.N., Superintendent, Phone 6284 


SUCCEEDING WALLACE-SOMERVILLE 
SANITARIUM, MEMPHIS, TENN. 


THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF 
THE CITY. SIXTEEN ACRES OF BEAUTIFUL 
GROUNDS. ALL EQUIPMENT FOR CARE OF 
PATIENTS ADMITTED. 
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CAREY HAND 
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COMBS FUNERAL HOMES FERGUSON UNDERTAKING CO. 
Ambulance Service 
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Some of the high lights of the state reports 
given at the recent meeting of the Auxiliary to 
the Southern Medical Association, as furnished 
by Mrs. Eugene Peek of Ocala, who represented 
Florida, are—Alabama reported an increase in 
membership of 88 per cent. 

Arkansas reported five new Auxiliaries, Mis- 
sissippi and Oklahoma each had two new Auxil- 
iaries, Georgia and Tennessee are endeavoring to 
have Auxiliaries in every county. 

Practically all the states stressed Hygeia. 
Many of them did creditable work for the needy, 
for crippled children and for tubercular patients. 
Virginia raised $1,600.00 for the last named 
cause. Many health programs were given in 


other clubs as well as over the radio. 
* * * 


PINELLAS COUNTY AUXILIARY 

An interesting and comprehensive discussion 
of county health and sanitation work was pre- 
sented to the auxiliary to the Pinellas County 
Medical society by Dr. Wyman W. Harden at its 
luncheon meeting at the Shrine club. 

Dr. Harden reviewed the work as conducted 
under the existing system and told of the desir- 
ability of reorganizing such work under the 
county health unit plan. 

Following reports made by committee chair- 
men, the members of the auxiliary voted a $5 
contribution to The Times Empty Stocking 
Fund. 

Guests of the members were Mrs. Soule of 
Buffalo, N. Y., Mrs. Anderson of St. Petersburg, 
Mrs. J. T. Hurd of Galeton, Pa., and Mrs. H. D. 
Laye of Asheville, N. C. 

Members present were Mesdames T. B. Ech- 
ard, O. O. Feaster, W. W. Harden, C. E. Hebard, 
Prescott LeBreton, F. H. Langley, George Mil- 
ler, R. K. O’Brien, W. C. McConnell, E. C. Mac- 
Cordy, Glenn Post, J. B. Quicksall, W. E. Quick- 
sall, A. P. Roope, F. W. Roush, J. A. Strickland, 
M. H. Stuart, Carl Williams and LeRoy Wylie. 


eens 
POLK COUNTY AUXILIARY 

The fifth meeting of the Auxiliary to the Polk 
County Medical Society was held in Lakeland at 
Murdock’s Cafe, Wednesday, December 14th, at 
7 o'clock. 

After dinner, the members went to the home 
of Mrs. John F. Wilson, where the third lesson 
from the Study Course on Medical and Health 
Laws, “Vital Statistics,” was discussed by the 
Publicity Chairman, Mrs. Walter A. Weed. 


Mrs. J. D. Griffin and Mrs. R. L. Cline, of 
Lakeland, were appointed to make arrangements 
for the meeting place in Lakeland the second 
Wednesday in February. Mrs. J. R. Boulware, 
Jr., Mrs. G. C. Overstreet, and Mrs. Walter A. 
Weed, Lakeland, were appointed on the pro- 
gram committee for the next meeting. 

Mrs. Peter Besenbruch, Davenport, and Mrs. 
T. W. Causey, Lakeland, were new members 
added to the roll. 

The meeting then adjourned, and bridge was 
enjoyed till the doctor husbands came from their 
meeting at the Morrell Memorial Hospital. 

Members present were: Mrs. E. R. McMurray 
and Mrs. C. H. Murphy, Bartow; Mrs. V. H. 
Ragsdale, Pierce ; Mrs. Peter Besenbruch, Daven- 
port; and Mrs. J. R. Boulware, Jr., Mrs. T. W. 
Causey, Mrs. R. L. Cline, Mrs. J. D. Griffin, Mrs. 
J. G. Lester, Mrs. G. C, Overstreet, Mrs. S. F. 
Smith, Mrs. W. L. Tillis, Mrs. J. W. Vaughn, 
Mrs. Herman Watson, Mrs. J. F. Wilson, and 
Mrs. Walter A. Weed, Lakeland. 
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